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How to help your patient stick to a 
diabetic diet 


The secret ingredient in a successful diet is acceptance. 
A diabetic diet that contains measured amounts of pop- 
ular foods is sure to win the cooperation of the patient. 
All the more so if the variety of dishes is great. Bouillon 
or soup might start the meal. Chops, chowder, stews, 
broiled tomatoes, even spaghetti and meat balls can be 


adapted as tempting main dishes in a diabetic diet. Sugar- A ay of a 

can a zest to a 
free preserves, water-packed fruits and sorbitol ice cream wathent's diet 
make delicious stand-ins for sweets. For parties, low- Carta Gm ra 08 Om: 
calorie wafers and raw vegetables make good nibbling. 


Appetizing foods are good reason to stay on a diet 


United States Brewers Association, Inc. 


For reprints of this and 11 other diet menus, write us at 535 Fifth Avenue, N.Y. 17, N.Y. 
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A medical potpourri 


Compiled by Andrew M. Babey, M.D., Las Cruces, New Mexico 


1.“It would seem therefore that children with 
acute nephritis can safely be allowed to get up 
much earlier than has been the practice in the 
past. One might arbitrarily say that they can get 
up and about as soon as hematuria visible to the 
naked eye has disappeared.” Leading Articles: 
Bed Rest in Acute Nephritis, Brit. M.J. 2:939 
(Nov. 7) 1959. 


2.“Vasodilator drugs are not likely to increase 
bloodflow in the ischaemic foot, and fall in blood- 
flow which often follows their administration 
could prove disastrous to the critically nourished 
foot after an acute occlusion. Whether given by 
mouth or intravenously, they have no place in the 
treatment of acute arterial occlusion, or of the 
chronically ischaemic foot.” Gillespie, J. A.: The 
Case Against Vasodilator Drugs in Occlusive Vas- 
cular Disease of the Legs, Lancet 2:995 (Dec. 5) 
1959. 


3.“‘As vasodilators do not increase calf-muscle 
blood-flow, and often decrease it, prescribing them 
for intermittent claudication is useless.” Ibid. 


4. “Professor J. McMichael concluded by suggest- 
ing that long-term anticoagulant therapy for cor- 
onary artery disease should be abandoned.” Gen- 
eral Articles and News: Occlusive Arterial Dis- 
ease, Conference at Royal College of Physicians, 
Brit. M.J. 2:1091 (Nov. 21) 1959. 


5.“Under the heading of food allergy as much 
harm as good has been done to mankind by the 
medical profession. In the absence of demonstra- 
tion of blood reagins, scientific criteria for the 
diagnosis of food allergy remain sketchy and dif- 
ficult to apply. Strongly positive intradermal re- 
sponses to injection of foods must represent an 
abnormal state, since they do not occur in the 
majority of people. But to conclude on this evi- 
dence alone either that the patient has a food 
allergy or that his symptoms are due to food 
allergy is naive.” Brock, J. F.: Nutrition and the 
Clinician, Lancet 2:923 (Nov. 28) 1959. 


6. “This is an important point which has received 
insufficient emphasis, for it suggests that potas- 
sium restoration is all that is required to overcome 
an acute obstructive episode in Crohn’s disease— 
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and this is so. It is now a long time since I have 
had to operate as an emergency on account of ob- 
struction in this disease; the acute attack can 
always be overcome by electrolyte restoration... 
not so with ulcerative colitis; obstruction is an 
urgent indication for emergency surgery of the 
most arduous nature (primary colectomy, in fact).” 
Brooke, Bryan N.: Granulomatous Diseases of the 
Intestine, Lancet 2:745 (Nov. 7) 1959. 


7.“. .. failure to receive an optimal amount of 
culture is a personal misfortune, comparable to 
deafness or blindness.” Dock, William: Curiosity, 
Culture, and Curricula, J.A.M.A. 172:643 (Feb. 13) 
1960. 


8.“In any attempt to raise the cultural level of 
physicians in the United States, one must contend 
with the lack of respect, if not contempt, with 
which the great literary and artistic traditions of 
humanity are treated in North America. In New 
York City, musical comedies of little merit draw 
crowds for years, while a moving production of 
Tolstoi’s ‘Power of Darkness’ will draw an audi- 
ence of about 200 on good nights for a few weeks.” 
Ibid. 


9. “In plans for a more intense cultural education 
for physicians this opinion must be taken into 
account, for many fledgling physicians share the 
national attitude and are repelled rather than at- 
tracted by obligatory courses in humanities or 
social sciences.” Ibid. 


10. “Gibbon, ruminating on the folly and lack of 
cultural interests of so many well-educated Ro- 
man emperors, concluded that “the power of edu- 
cation seldom has any efficacy save in those happy 
dispositions where it is almost unnecessary.” Ibid. 


11.“The current system of selecting students for 
medical school rarely places much value on the 
curiosity and zeal for self-education which, along 
with having cultured parents and spending one’s 
childhood and adolescence in a cultured neighbor- 
hood, form the real basis for an interest in the 
great traditions, and in the cultural growth of the 
race.” Ibid. 


12. “We, as a profession, must do something to in- 
terrupt this search for ‘genius in bassinets.’ The 
continued on page 47 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
and Hffective 


for the tense and | 
nervous patient | 


1 simple dosage schedule relieves anxiety 
dependably — without the unknown dangers 
of “new and different” drugs 


9 does not produce ataxia, stimulate the 
appetite or alter sexual function 


3 no cumulative effects in long-term therapy 


4, does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


5 does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 


tablets; bottles of 50. Also as MEPROTABS*—400 mg. @ 
unmarked, coated tablets; and in sustained-release Milt O Ty 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
{containing respectively 400 mg. and 200 mg. meprobamate). 
* TRADE-MARK meprobamate (Wallace) 


WALLACE LABORATORIES / Cranbury, N. J.. 
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Apothegm 

“How often have I said to you that when you 
have eliminated the impossible, whatever remains, 
however improbable, must be the truth?” (Sher- 
lock Holmes.) 


Clinical data 


A 66-year-old lady responded well to treat- 
ment following the onset of symptoms of con- 
gestive heart failure. Three months later, fever 
and dysuria developed, and a chest film was ob- 
tained. Thirteen years before, a cyst had been 
removed from the “back of her brain.” Seven 


Fig. 1 


Shadow or substance 


Marcus J. Smith, M.D., Santa Fe, New Mexico 


years earlier, a right nephrectomy had disclosed 
a hypernephroma'. The patient had also received 
gold for rheumatoid arthritis. 

The chest film (Fig. 1) showed multiple, small, 
round densities scattered through both lungs, 
characteristic of metastases. A calcium plaque 
was noted in the aortic knob. 


Clinical course 


The patient was seen periodically for control 
of her cardiac disability and renal symptoms. Ten 
months later, another chest film (Fig. 2) showed 

continued on page 73 


Fig. 2 
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‘he FOLLOWING is copy of a letter sent by a 
Utah colleague to the legislators in Wash- 

ington from his state: 
What a shabby, half-hearted program we have 
outlined for our venerable senior citizens of Amer- 
ica: half-priced medical care. 


More “Din Why do we falter and stop 
or here? Not only do these citi- 
Of | nequity zens deserve good medical 


care, but they also have to 
have the other necessities of modern life—food, 
clothes, housing, transportation, television, vaca- 
tions and many other services and commodities. 
Just because they achieve the respectable age of 
65 does not mean that their needs and desires 
disappear. In addition to medical care they need 
legal advice, dental care, groceries, hair-cuts, suits 
and dresses, cars, gasoline, utilities, repair services, 
housing, and many other things—the same as be- 
fore retirement. If we really revere these older 
people we should go all the way and see that they 
get all of the above-mentioned things. The Presi- 
dent maintains that they cannot afford good medi- 
cal care on lowered retirement income; neither 
can they afford the other things. Not only doctors 
should lower their fees to these people, but all the 
others (lawyers, dentists, grocers, barbers, tailors, 
ear dealers, realtors, plumbers, etc.) should do 
the same. Doctors do not wish to monopolize this 
privilege of rendering service at reduced cost to 
the senior citizens, but heartily invite everyone 
else to participate in this great humanitarian 
effort. 

In truth these older people are human beings 
with feelings and a sense of honor and obligation 
to pay their way. If our Social Security benefits 
are so skimpy as not to provide these individuals 
with the goods and services to which they are 
entitled, then it would seem simpler and better 
to elevate the benefits to a level adequate to take 
care of these needs. Besides, many senior citizens 
are discriminated against by not having Social 
Security. Are they to be left out? It is high time 
that our legislators gave this problem some sane 
consideration—or does this seem too motivated 
by a sense of fair play for all concerned? 

L. O. Learned, M.D. 

This points up how ridiculous it is to go 
all out for one facet of human requirements 
for a single segment of the population—or, 


*Be sure to read the special contribution by Mr. Ray M. 
Peterson of New York City to the April 8, 1961, J.A.M.A., 
using a portion of this title. 
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should we say, block of votes! Wonder if 
anyone ever considered distributing the costs 
of medical care as a cash payment to the 
senior citizens and leaving it to them to buy 
their own services? Or, as Dr. Learned im- 
plies, it could be more fair and less expensive 
simply to raise pensions to cover all reason- 
able basic requirements. 

On further thought, maybe the American 
people are softening themselves so that the 
lowest social stratum is composed of one car- 
no boat families. Only the sky limits the rest 
—and they’ll go along with any Great White 
Father or rich Uncle who'll promise them 
the works with maximum pay, minimum 
work, all health and other fringe benefits, 
and comfort during the sunset years. 


COLUMNIsts, like all human be- 
ings, vary in stature and ability. Many of 
them do splendid jcbs of informing the pub- 
lic, criticizing, analyzing and interpreting 
the news. Others become slapstick exhibi- 
tionists, little men try- 
ing to act like big men 
—sounding off in areas 
where a little, if any, 
knowledge is a dangerous 
thing. We cannot forget Ruark’s recent ridic- 
ulous diatribe against physicians and the 
A.M.A. We are reminded in passing of a 
remark by “Peanuts,” the naive little char- 
acter in the comic strip. He decided to be- 
come a doctor, not an ordinary one; he must 
aspire to reach the loftiest heights, becoming 
the greatest doctor of them all—the writer 
of a syndicated health column! 

One of the good writers recently struck 
a nail squarely on the head: He said that 
the multi-billion dollar aid to education pro- 
gram is like giving a blood transfusion to an 
ailing man. The only trouble is—when the 
government does it—it’s like taking the pa- 
tient’s own blood from the right arm and 
injecting it in his left, and spilling 90 per 
cent of it on the way! 


Quick, Watson, 
The Needle! 
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This simile goes also for government con- 
trol of medicine, medical practice, and hos- 
pitals. If you don’t believe it, ask Great 
Britain. Helping the weak at the expense of 
the strong nas gone too far when the weak 
become weaker without the necessity to help 
themselves. When the strong give up after 
being bled white, politics takes over and the 
welfare state creeps in. Human selfishness 
grows and masses of people put out hands 
to claim their share of the great give-away. 
Strikes and more strikes; more political 
appointments, but greater unemployment; 
feather-bedding; nepotism (defined by Web- 
ster as “favoritism shown to nephews and 
other relatives; bestowal of patronage by 
reason of relationship rather than merit”)! 
It appears to be more than a coincidence that 
waning of traditional American guts has been 
coincidental with the expanding market for 
tranquilizer drugs. 

The end result is devaluation of the dol- 
lar. Heaven forbid a war to boost our econ- 
omy temporarily. There is legitimate doubt 
that America is in position to afford another 
F.D.R.-type administration. When 60 instead 
of 40 per cent of our populace is riding on 
the backs of others, and we are trying to get 
along on a 25-cent instead of a 50-cent dollar 
—then we'll have the answer! 


I, A RECENT ISSUE OF THE A.M.A. News we 
learn that dues are to be raised. This an- 
nouncement in itself is scarcely news. Dues 
usually stay put for a limited time, only, and 
inevitably the change is upward. Never in 

the history of man have 


Creeping dues been lowered. Be that 
as it may, when one reads 
Bureaucr acy further in the announce- 


ment, one’s nose inevita- 
bly detects the unpleasant smell of budding 
bureaucracy. 

For years the American Medical Associa- 
tion has strongly opposed governmental con- 
trol of this and that. “This,” metaphorically, 
means the growing of corn, the extermina- 
tion of cockroaches, education of the next 
generation, and human endeavor in general. 
“That” means the Practice of Medicine in 
particular. Doctors as a class have always ab- 
horred petty dictation and doubtless always 
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will. An M.D. is a man who has labored 
through years and years of expensive educa- 
tion because he is the sort of creature who 
doesn’t care to be bossed. He doesn’t like to 
have his life regulated by a manager, a bu- 
reau, or a successful politician—especially 
when the managing body or person has no 
real knowledge of the doctor’s job in life, 
which is usually the case. As anyone may 
observe, the course of bureaucracy is malig- 
nant and as the years pass, more petty bosses, 
more petty clerks, more directives and more 
money are needed. 

So we—at least within the locker room— 
resent this trend in the A.M.A. The oldsters 
who worked their way through college aren’t 
sure about subsidization of the medical stu- 
dent. They are suspicious of such generalities 
as advice, public education, communication 
expansion and the rather euphonious phrase, 
“Faithfully portraying the image of the 
A.M.A.” Of course, dues will be raised but 
in the meantime, while posing for years as an 
antibureaucratic body, let’s not set up a bu- 
reaucracy right in our own back yard. 


Q. B. Coray, M.D. 


-_ MAN IN EVERY TOWN during the course 
of a lifetime has to ask a favor of an editor 
—not an exception to this rule. A man may 
escape a doctor, keep clear of the courts, but 
once in a lifetime, at least, every man has to 
go to the newspaper to 
have a certain piece 
put in a death notice, 
a marriage notice, etc., 
to have a certain piece 
kept out or to have his name printed in, or 
omitted from, some item. It is, therefore, to 
your interest to treat the editor fairly. He 
desires to be fair; he would rather do the 
right than wrong thing but, if you give him 
a kick, the dent of it may be found in the 
top of your own hat someday and you will 
never know how it got there. Don’t think that 
you are immune; don’t think that providence 
has especially favored you. Your time will 
come, and when it does come, it will be a fine 
investment if you have a friend in the editor’s 
office. 


April 22, 1905— 
An Editorial* 


*By W. H. Hildreth, Editor and Publisher, in Basalt Journal 
(weekly). 
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A MONG OTHER RESOLUTIONS introduced be- 
fore the House of Delegates at the Midwinter 
Clinical Session of the Colorado State Medi- 
cal Society was one concerning an inaccurate 
Scripps-Howard release by one of its science 

writers. An anonymous phy- 

sician had asked the Question 
Shoe on the and Answer Section of the 
Other Foot? J.A.M.A. about Salk antipolio 

vaccine. The consultant had 
answered the question with unfavorable 
criticism of the vaccine, and it appeared that 
his answer had been misinterpreted by the 
columnist as the official opinion of the A.M.A. 
—which it was not. The resolution concluded 


as follows: 


“BE IT RESOLVED, That the Colorado State Medical 
Society recommends to the officers of the A.M.A. that the 
Scripps-Howard Syndicate be advised of the above facts, and 
recommend that they should demand of the Scripps-Howard 
Syndicate public retraction of the misrepresentations of this 
release; that a copy of this resolution be submitted to the 
local news agencies for publication, so that the people of 
this state may be assured that the Salk vaccine has been 
proved to be effective as officially reported by the A.M.A. 
House of Delegates; that the opinion of the efficacy of this 
vaccine by the medical profession has not been altered by 
this newspaper article, and that this Society continues to ad- 
vocate and urge immunization for poliomyelitis with this 
vaccine, on the widest possible scale.” 


Science writer John Troan took exception 


in a letter to the editor as follows: 
Dear Sir: 

In the May, 1961, issue of the Rocky Mountain Medical 
Journal there appears, on page 58, a reference to a story I 
wrote for the Scripps-Howard Newspapers, including the 
Rocky Mountain News, last Mirch 1. 

This story was based on statements berating the Salk 
polio vaccine which were published in the Feb. 25 issue of 
the Journal of the American Medical Association. These 
statements, appearing in the “Questions and Answers” section 
of the Journal to which physicians look for professional 
guidance, were invited by the editors of the JAMA and then 
endorsed by them in telephone conversations with me. 

My story specifically pointed out that this advice which 
the JAMA was transmitting to the medical profession ‘‘con- 
flicts with the A.M.A.’s own endorsement of the Salk vac- 
cine.” It noted that the A.M.A. House of Delegates, at its 
clinical meeting last fall in Washington, had “proclaimed 
this vaccine ‘has proved to be effective’ and urged its ‘widest 
possible use’ pending availability of a new, live-virus prepara- 
tion that can be swallowed.” 

The wording of the resolution passed by the Colorado State 
Medical Society, demanding an apology from me (or, rather, 
a “public retraction’”’), is based on a misconception for the 
paragraph which precedes it states that my story indicated the 
statements in the JAMA constituted “the official opinion of 
the A.M.A.” My story said no such thing. 

I do not believe any conscientious physician can condone 
the action of the JAMA in inviting a known foe of the Salk 
vaccine to deliberately express derogatory opinions about this 
product contrary to the weight of scientific evidence and to 
pass these on to its readers as the views of a competent 
authority. This is irresponsible medical journalism which I 
felt obligated to expose. 

I would appreciate your publishing this letter in the 
Rocky Mountain Medical Journal so that members of the 
Colorado State Medical Society may be aware of the true 
facts. Sincerely, 

John Troan, 
Science Writer. 


This small controversy is singularly unim- 
portant compared with any incidental or 
residual loss of public confidence in the Salk 
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vaccine caused by the Troan column. If we 
misinterpreted Mr. Troan, this editorial may 
be dubbed a hasty apology. However, it is 


amusing to note another writer crying when _ 


the shoes get on the wrong feet. He has now 
had just a small taste of what our profession 
suffers at the hands of the press daily, both 
in articles and editorials, “Public health edu- 
cation” in the public press often fails, or 
doesn’t even attempt, to tell medicine’s true 
story. When protested by our members and 
officers, we are accused of being oversensi- 
tive. 

Thank you for your letter, Mr. Troan. 
No hard feelings on our part! Medical jour- 
nalism isn’t exactly irresponsible, as you 
state, but, for the most part, we limit our 
narrations to subjects within our own pro- 
fession and which we do know something 
about. If we should insert a section with 
some such title as, “Newspaper Writing and 
You,” or “Immunization Against Science 
Writers,” our slips, too, would probably 
show frequently. 


, PHYSICIAN recently sent a timely 
letter to a regional newspaper regarding 
criticism of the Old Age Pension Medical 
Care Plan applicable in Colorado. Mr. Fred 
Pieper, regional director of the AFL-CIO, 

had in a previous news- 

paper article tried to 
Who Is “lay the blame” for ad- 
Abusing Whom? mitted financial prob- 


lems of the Colorado 
“medicare plan” on the doctors. Said our 
colleague: 


Mr. Pieper of the AFL-CIO had many things 
to say regarding abuse of the plan, specifically 
with regard to medical and surgical fees, etc. 

He was not satisfied with the fact that doctors 
were rendering their services for a fee well below 
their average fee. He wants it reduced still fur- 
ther. 

It may interest Mr. Pieper to know that sta- 
tistics recently released by the U. S. Labor De- 
partment Bureau of Statistics show that surgeons’ 
fees in 1959 were 49 per cent of what they were 
in 1939, considering the real value of the dollar. 
I should like to have this compared to the in- 
creased cost of labor in the same period. 

Furthermore, doctors are asked to, and are 
happy to, offer their services to the pensioner at 


continued on page 95 
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Mass media and the physician ... 
or how sick is our image? 


“In matters of private practice, the wishes 
of the attending physician or surgeon 
shall be respected as to use of his name 

or direct quotation, but he shall give 
information to the press, radio and 
television where it does not jeopardize 
the doctor-patient relationship or violate 


the confidence, privacy or legal rights 


of either the public or private patient . . . 


VAST CHANGES HAVE EVOLVED in the physician’s 
relationship with his public since the era of 
the frock-coated family doctor whose austere 
silence and authoritative mien contributed 
awesomely (and sometimes mainly) to his 
therapeutic armamentarium. Technologic ad- 
vances, including those of communication, 
have combined with lay medical knowledge 
and interest to revolutionize the popular 
“image” of the competent (and other) physi- 
cian. But alarming distortion of that image 
has accompanied its exploitation by huck- 
sters and social pressure groups as a pawn 
for their own purposes. Even before Madison 
Avenue’s “Four New York ‘Doctors’” broke 
the laxative habit, the physician and his 
organized profession had lagged behind in 
the mounting contest for public recognition 


*3705 E. Colfax Ave. The author is Chairman, Publicity Com- 
mittee, Colorado State Medical Society, and Vice Chairman for 
Radio-TV, Publicity Committee, Denver Medical Society. 
t+Colorado’s Code of Cooperation (between physicians, hos- 
pitals, press, radio, and television), April 18, 1948, amended to 
September 8, 1955. 
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Clyde E. Stanfield, M.D., Denver* 


as a valued facet of society serving the public 
weal both as citizens as well as scientists. 


(SS 


‘Fig. 1 


It is self-evident that medicine’s truest 
image and best public-relations modus is the 
patient -doctor relationship, constructively 
maintained to fruition in a climate of volun- 
tary and mutually responsible obligation. 
The physician’s duty to his patient tests both 
his healing art and his scientific competency. 
But that responsibility cannot long be dis- 
charged if the physician’s service is steadily 
undermined by attacks upon the integrity of 
his profession (individual or collective), by 
third-party restriction or manipulation of 
free-choice between patients and doctors. 
Thence arises a dilemma: should the private 
physician aggressively defend himself against 
regimentation; i.e., against assault by pres- 
sure-group opinion-formers? Or should he 
archly confine himself to his eminent (?) do- 
main: “Medicine, the jealous mistress”? In 
tragic irony medicine has achieved its fan- 
tastic technical advances of the last two dec- 
ades while the private physician has lost 
public stature and understanding as he has 
shunned involvement in sociologic and politi- 
cal struggle in favor of the cloistered practice 
of his science. 
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Fig. 2 


Aside from the physician’s traditional non- 
combatant role in sociologic warfare, cultural 
changes also have threatened the patient- 
doctor relationship; e.g., maldistribution of 
the profession amid population shifts, urban 
specialization within the profession, and 
third-party intermediaries (industrial, fed- 
eral, or union group practices; governmental 
welfare programs; health insurance plans). 


Competent surveys of public attitudes to- 
ward physicians reflect some revealing, often 
surprising inconsistencies—appropriate to the 
nature of human attitudes, stemming as they 
do from multiple unconscious and irrational 
feelings. Most patients, for example, trust 
and appreciate their own family or personal 
physicians—indeed, even feel he should be 
promptly paid (at least by the insurance 
company). But about the same majority dis- 
trusts “other doctors” and especially collec- 
tively (viz., “The A.M.A.,” the “Medical So- 
ciety”). “Specialists” (other than “selfless 
researchers”) come in for a share of suspi- 
cion, connoting social aloofness and superi- 
ority, higher fees, and alleged (usually false- 
ly) economic advantage. “G.P.’s,” on the 
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other hand, have had to become “generalists” 
or “general specialists,’ because a “general 
practitioner” became typed not as one’s fam- 


ily doctor but rather a doctor who’d had less . 


training or hadn’t been able to “make” a 
specialty. 

As one studies such surveys and listens 
to patients, the current fashion in idealized 
doctor-image appears to fantasize a warm 
and personable “family doctor” who is a bit 
of a specialist but can (and will) treat any 
illness; he is even more available by tele- 
phone or casual social (gratis) contact than 
by appointment, is clearly successful and in 
demand but charges minimal fees, is always 
punctual but accords generous time for dis- 
cussion with patient and family, drives a late 
model car (less than Imperial, Continental 
or Cadillac); he is an active and altruistic 
participant in his community (other than in 
society columns) but always available for 
emergency call. Lest our perspective get too 
defensive, however—isn’t this image close to 
the one we, as physicians, yearn for in a 
lawyer, President, or plumber? And are we 
free of irrational feelings about the National 
Association of Manufacturers or Colorado 
Bar Association? Is our concept of the indi- 
vidualistic farmer changed when we think of 
him as an affiliate of the Farmers Union? 
Clearly everyone’s concepts are vulnerable 
to distortion by symbols, labels, and associa- 
tion. 

Socrates, I believe, observed that a stick 
must have two ends. Idealism is but one end 
of the stick—the other is cynicism. As the 
physician-in-fact falls short of the physician- 
ideal (and the customer really didn’t wel- 
come needing his services anyway!), disillu- 
sionment compounds a “sick image” of medi- 
cine. One does not under-rate the importance 
of each physician’s service to his patients, 
however, when it is recognized that the 
malady of our image may require more en- 
compassing corrective efforts. It is doubtful 
that scientific achievement has rescued our 
image, and even more doubtful that we can 
surpass the perfected art of medicine prac- 
ticed by our predecessors ahead of our vaunt- 
ed science. 


Medical technology has brought us prob- 
lems, but perhaps nonmedical technology 
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can provide a key. If the physician’s relation- 
ship and service to his patients can be multi- 
plied by the thousand-fold via effectively 
utilized mass-media, he has the means to re- 
validate medicine’s constructive image. The 
image-concept becomes factualized to the 
broader segment of the lay-public, as the 
physician takes tangible form as both human 
and helpful, both informed and informing. 

To their credit, both the A.M.A. and many 
pioneering state (and a few county) medical 
societies have fostered public relations ef- 
forts over more than a decade—from the top. 
For example, the Colorado State Medical 
Society contracted in 1947 for a public rela- 
tions survey, out of which arose its 1948 
“Code of Cooperation” under the aegis of Dr. 
John Bouslog, then President of the Society. 
But the weakness of organized medicine’s 
topside efforts so far lies mainly in its failure 
to induce dynamic and informed participa- 
tion by the rank and file membership. Con- 
fusion and misconception about medical 
ethics—as well as outright fearfulness—are 
nowhere more evident than when the lone 
physician is approached by representatives 
of the mass media for quotation or appear- 
ance. 


Fig. 4 


A majority of physicians understandably 
shrink from individual publicity, from “tak- 
ing a stand” in public controversy; reactively 
then, they suspect colleagues who too often 
appear in the public press. Such attitudes 
stem variably from honest humility to gross 
misinterpretation of the ethical tenets against 
professional “advertising” and solicitation of 
patients. But these tenets, while proper and 
meaningful, should be understood in context: 
it is concurrently also urged that physicians 
participate in “activities which have the 
purpose of improving both the health and 
well-being of the individual and the com- 
munity.”* Further, the Judicial Council 
(A.M.A.) has held that it is entirely ethical 
for a physician to respond to requests of his 
society to speak, write, or act for general 


continued on page 74 


*Sec. 10, Principles of Medical Ethics, A.M.A. 


County medical society sponsors 


new home nursing service 


PRIVATE PHYSICIANS in Washoe County, Ne- 
vada, are now able to obtain professional 
nursing service for their patients in their 
homes as a result of a program launched in 
January (1961) by the Washoe County 
Medical Society in cooperation with the City 
and County Health Department. In the three 
months the program has been operating, 
the five staff nurses of the Health Depart- 


*Miss Sutherland is the Chief of the Nursing Information 
Service, Division of Nursing, Public Health Service, Wash- 
ington 25, D. C. 
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Dorothy C. Sutherland*, Reno, Nevada 


ment have made 439 home visits to 32 dif- 
ferent patients referred for home nursing 
care by their private doctors. It is the only 
visiting nurses service in the United States 
which is being provided by means of a con- 
tract between a county health department 
and a county medical society. 

The need for home nursing was brought 
out in discussions before the County Medical 
Society as far back as November, 1959. By 
March, 1960, a plan had been worked out 
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between the medical society and City and 
County Health Department and approved 
by the County Medical Society Board of 
Directors. It showed how home nursing care 
of patients could extend the physician’s 
services, enabling effective treatment out- 
side of hospitals for ambulatory patients, 
postoperative and accident cases, and chronic 
debilitated patients at home. The plan was 
approved for the City and County Health 
Department by the office of the Washoe 
County District Attorney and by the State 
Health Department. It was then formalized 
in a Statement of Agreement between the 
two sponsoring groups and a fee schedule 
was devised by the Health Department and 
approved by the Special Services Committee 
of the Washoe County Medical Society. The 
plan provides that the county medical so- 
ciety will be responsible for obtaining the 
funds by means of which the program will 
operate, and the Health Department is re- 
sponsible for administration of the program 
and for expenditure of funds provided. 


Dr. Earl N. Hillstrom, a member of the 
County Medical Society, was appointed spe- 
cial liaison for the visiting nurses service 
with the Health Department and was also 
given authority for fund raising. For the 
first six months of operation some $10,000 
was contributed by citizens of the commu- 
nity together with donations from the 
Nevada Tuberculosis and Health Associa- 
tion, the Reno Cancer Center, and the Na- 
tional Foundation. Dr. John E. Palmer, 
President of the County Medical Society 
when the service was launched, and Dr. 
Richard C. Sheretz, currently President, are 
both giving it their personal support. The 
home nursing services are under the direc- 
tion of Dr. William E. Winikow, City-County 
District Health Officer, and Mrs. Dorothy 
Minnis, Supervisor of Nurses of the Health 
Department. 


Families of all income levels are eligible 
for home nursing, provided the private phy- 
sician requests it. The maximum fee per 
visit is $5.00, regardless of the services ren- 
dered; no charge is made if the family is 
unable to pay. The State Welfare Depart- 
ment has also contracted with the Medical 
Society for visiting nurses service to Old 
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TABLE 1 
City and County Health Department 
and Washoe County Medical Society 
Visiting Nursing Service 
January through March, 1961 


No. of No. of 
Types of cases 


cases visits 
Disease of Digestive System...... 1 15 
Postsurgery Cere 1 
Hepatic Cirrhosis: 1 
Cerebral-vascular accident ........ 1 4 
Disease of Musculoskeletal 
32 439 


Age Assistance cases in the amount of $2,400 
per year. 


When the program was launched in Janu- 
ary, only 18 local physicians were partici- 
pating. However, the sponsors are striving 
for use by all 155 members of the County 
Medical Society currently resident in Washoe 
County. In the event this occurs, the goal 
is to raise additional money to enable the 
Health Department to employ one additional 
full-time nurse. 

At present, the county is divided into 
five areas. Each of the five staff nurses of 
the Health Department is assigned to a 
single area and provides visiting nurse serv- 
ice to patients there, in addition to carrying 
out her traditional health department duties 
of helping to detect or prevent disease and 
to promote and teach good health. The visit- 
ing nurses service in the home might include 
irrigating or changing a catheter, giving an 
enema, giving insulin or other hypodermic 
injections, changing a surgical dressing, 
guarding against or treating pressure sores, 
giving medications, or any other specific 
nursing procedure ordered by the family 
doctor. Every physician who uses the service 
receives a written report from the nurse to 
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whom his patient has been assigned and 
detailed “nurses’ notes” are kept in the files 
of the Health Department nursing office. 
So far, doctors and patients alike are 
delighted with the program. The nurses giv- 
ing the care say they, too, enjoy this exten- 
sion of their own skills, and find home 


Nodular 


THE CLINICAL PICTURE of late syphilis of the 
skin is seen infrequently today. The recent 
literature contains warnings of dangers in- 
herent in the prevalent belief that the prob- 
lem of syphilis has already been solved':*’. 
These authorities point out, especially in 
view of the passing of diagnosis and manage- 
ment of syphilis from the hands of specialists 
to physicians in general, that there is need 
for constant awareness of the disease. Even 
in large clinics, tertiary cutaneous syphilis 
is now a relative rarity. Wise and Wolf* 
emphasize that correct diagnosis of tertiary 
syphilis is of importance, not only because 
of cutaneous manifestations, per se, and their 
progressive character, but because these 
cutaneous manifestations may be only a 
cloak for underlying organic involvement 
or implication of the cerebrospinal axis or 
cardiovascular system. Since statistical data 
show the serologic test for syphilis to be 
negative in a fairly large percentage of 
cases, some reports as high as 25 per cent 
of late cutaneous manifestations, this fact 
serves to indicate the importance of ac- 
quaintance with the varied clinical mani- 
festations of syphilis in the skin. Recently 
we observed a case of nodular late syphilo- 
derm occurring on the left forearm of a 
patient who had been diagnosed and treated 
for some time for light sensitivity dermatosis. 


*Formerly Colonel, Medical Corps, U. S. Army, and Chief, 
Dermatology and Allergy Service, Fitzsimons General Hospital, 
Denver. 
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nursing one of the most satisfying aspects of 
their public health nursing experience. The 
service is available seven days a week and 
the time for home visits is usually scheduled 
to suit the patient’s convenience whenever 
that is not in conflict with the medical care 
plan. 


tertiary syphiloderm 
resembling light sensitivity d 


Robert G. Thompson, M.D.*, Salt Lake City, Utah 


matosis 


CASE REPORT 

A 71-year-old white retired Army Officer was 
first seen at Fitzsimons General Hospital in April, 
1956, complaining of symptoms attributable to 
diverticulosis. His serologic test for syphilis was 
positive; cardiolipin microflocculation titer, 1:32; 
cardiolipin complement fixation, positive. Repeat 
examination revealed the titer to be constant. 

In 1918, while serving in France, he contracted 
a “chancre” on the glans penis. This was treated 
in an infirmary with injections twice a week for 
two and one-half months, the exact nature of the 
treatment being unknown to the patient. From 
that time to the present, he had noted no signs 
or symptoms that he attributed to infection with 
syphilis. He had numerous physical and serologic 
examinations throughout his Army career, during 
most of which he was a food handler. Records 
received from the Surgeon General’s Office, De- 
partment of the Army, revealed that in January, 
1936, a cerebrospinal fluid examination showed a 
positive Kahn reaction of 4-plus. The patient does 
not know whether any treatment was administered 
and his medical records do not indicate that he 
was treated. 

When his serologic tests were confirmed by 
repeat testing, a cerebrospinal fluid examination 
was done on 23 April 1956 which showed a cell 
count of 0; total protein, 47; colloidal gold, 
00000000 0 0; cardiolipin microflocculation, 
negative 0.1 cc. and 0.25 cc., positive 0.5 cc. and 
1.0 cc. 

Physical examination was negative except for 
benign prostastic hypertrophy and skin lesions on 
dorsal aspect of left arm. These lesions consisted 
of two circinate eruptions, one forming almost a 
complete circle, 6.5 cm. in diameter, and another 
closely situated half-moon type lesion which, if 
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complete, would have been about the same di- 
ameter. These lesions were made up of a clearing 
center and a border of reddish nodules which ap- 
peared to be progressing peripherally. The center 
was covered with a thin, fine, white scale (Fig. 1). 
The patient attributed the eruption on the forearm 
to sun exposure which occurred while driving 
his car, since he was in the habit of leaving his 
left arm in the window. In fact, physicians had 
advised him that this was a sun-sensitivity der- 
matosis. 

Complete neurologic examination, negative. 

Laboratory data: Biopsy of the reddish nodule 
making up the periphery of one lesion was re- 
ported as “the corium has a relatively heavy in- 
filtrate of chronic inflammatory cells, composed 
predominantly of histiocytes, lymphocytes, and 
plasma cells. In upper corium, this infiltrate is 
diffuse, but in deeper corium localization has oc- 
curred around blood vessels. These appear mildly 
to moderately thickened in some areas. Plasma 
cells are scattered infrequently throughout the 
infiltrate.” The biopsy material was examined by 
The Armed Forces Institute of Pathology who con- 
curred in the diagnosis of nodular tertiary cu- 
taneous syphilid (Figs. 2, 3, and 4). 


Fig. 1. Dorsal aspe showing 
annular, arciform lesions of nodular tertiary 
syphiloderm with ulcerative phase just beginning. 
Pretreatment photograph. 
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On 4 June 1956, the patient was hospitalized 
and treated with 900,000 units of procaine peni- 
cillin G in oil, with 2 per cent aluminum mono- 
stearate intramuscularly, every day for a total of ; 

continued on page 78 


Fig. 2. Photomicrograph of corium showing focal 
accumulation of lymphocytes, histiocytes, and 
plasma cells primarily about blood vessels, X 95. 


Fig. 3. Photo mal collagen 
bundles and focal chronic inflammatory infiltrate 
predominantly perivascular, X 350. 
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Fig. 4. High power (X 880) photomicrograph 
showing complete obliteration of blood vessel of 
skin. Many lymphocytes, frequent histiocytes, and 
occasional plasma cells are noted. 
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Aralen® and Plaquenil® 
in treatment of the common wart’ 


John C. Murphy, M.D., and Sadie Petty, R.N., Albuquerque, New Mexico 


OFr THE MANY KNOWN VIRUS DISEASES, probably 
the most common is the wart, more accu- 
rately termed the cutaneous virus papilloma. 
This essentially benign but frequently an- 
noying skin tumor continues to present a 
frustrating therapeutic challenge. Warts are 
notoriously unpredictable in their response 
to any one of a great many treatment mo- 
dalities. The fact that there are literally 
dozens of proposed plans for treating warts 
is evidence that no one method is satisfac- 
tory. The success of any means of treating 
warts must depend in the final analysis on 
complete destruction of the causative living 
virus particle. At present the most popular 
procedures—because they are most often suc- 
cessful—rely on some form of physical de- 
struction. Such destructive measures include 
electrosurgery, curettage, application of var- 
ious acids, x-ray, freezing agents, blister- 
forming chemicals, and even surgical exci- 
sion. In many situations, however, the ac- 
companying fright and pain as well as the 
ensuing disability and scar formation make 
destructive removal of warts undesirable or 
unacceptable. A safe, comfortable, and rea- 
sonably reliable systemic method of destroy- 
ing warts would be most welcome in these 
problems. 


*From the Section of Dermatology, Lovelace Clinic, and the 
Lovelace Foundation for Medical Education and Research, 
Albuquerque, New Mexico. This study was in part supported 
through the Lovelace Foundation by Winthrop Laboratories, 
New York, New York. 

tAralen®, brand of chloroquine, and Plaquenil®, brand of 
hydroxychloroquine, Winthrop Laboratories, New York, New 
York. 
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During the past 15 years the quinacrine 
drugs have proved effective in the treatment 
of an increasing number of skin conditions. 
Following the suggestion of Ayres and 
Ayres', as well as several unpublished re- 
ports at the Academy of Dermatology meet- 
ings, a clinical study was started to evaluate 
the effect of the antimalarial drugs in treat- 
ing virus warts. Treatment of warts with 
these drugs has also been recommended by 
Haynes‘ and Prazak’. 


The drugs used in this study were oral 
tablets of Aralen* (chloroquine) phosphate 
125 mg and 250 mg, and Plaquenil* (hy- 
droxychloroquine) sulfate 200 mg. Dosage 
was based roughly on body weight. Patients 
under 40 pounds received 125 mg of Aralen 
daily; from 40 to 70 pounds, 250 mg of Aralen, 
or 200 mg of Plaquenil; over 70 pounds, 500 
mg of Aralen, or 400 mg of Plaquenil. The 
medication was taken in divided doses twice 
a day, after meals. Each patient was exam- 
ined at approximately three-week intervals 
until all warts were gone, until the trial was 
considered a failure, or until the patient 
failed to continue therapy. Patients were 
selected for this study because of: 

1. Multiplicity of warts. 
2. Difficulty of locations (peri- or sub- 
ungual, facial, plantar). 

3. Age (to avoid frightening experiences 
for young children). 

4. Recurrence following previous treat- 
ment by other methods. 

5. Desire to avoid painful disability from 
conventional destructive therapies. 

6. Wish to prevent undesirable scar for- 
mation. 


Rocky Mountain MEpIcAL JOURNAL 


~ 


A 
2: 
T 
ti 
8 
T 
st 
tin treatm a 
and trustratis A 
( 
| | 
Vaterials 
| 
| 
t 
t 
t 
q |: 
4 t 
4 
\ 
Cc 
|_| 
| 


A total of 281 patients was started on 
Aralen or Plaquenil treatment for warts. 


ilts 


Of the 281 patients included in this study, 
258 were followed to a known conclusion. 
Those who did not report for final examina- 
tion were contacted personally by telephone 
or letter to obtain a reliable final analysis. 
There were 16 patients lost to follow-up, and 
seven who arbitrarily failed to follow in- 
structions (Table 1). Results were classified 
as either “cured” (all warts entirely gone) 
or “failed” (any or all warts remained). 
Although a number of cases showed partial 
resolution with disappearance of a portion 
of multiple warts or partial regression of a 
single wart, these were all included in the 
“failed” group. Of the patients with known 
results, 166 (64 per cent) were cured and 92 
(36 per cent) failed (Table 2). 

Analysis of the results with different 
types of warts shows that 60 per cent of 
patients with multiple common warts (many 
in problem locations), 71 per cent of those 
with plantar warts (many also multiple), 
and 80 per cent of those with plane warts 
(verrucae plana juveniles) were cured 
(Table 3). The higher incidence of cure in 
plane warts corroborates the findings of 
Hall? and Bennett and Rees*. Of the 180 chil- 
dren (including adolescents) treated, 125 (69 
per cent) were cured as compared with 52.5 
per cent of the adults (Table 4). The finding 
of better results in children confirms the 
report of Berghorn’*. 

The time of treatment for all cases fol- 
lowed was from three weeks to six months. 
Patients who discontinued therapy short of 
three weeks were considered to have failed 
to follow instructions. Several patients took 
the medication continuously and some inter- 
mittently for prolonged periods up to six 
months. The average time of treatment for 
the patients cured was seven weeks, with a 
slightly shorter average time for those taking 
Plaquenil (Table 5). 

Several features were noted clinically 
which do not show in the tables. More recent 
warts responded more often and rapidly than 
did older lesions. Warts which had been pre- 
viously treated responded less often and 
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more slowly than did those with no previous 
therapy. In a number of cases, the warts 
finally disappeared several weeks or even a 


few months after Aralen or Plaquenil ther- - 


apy was discontinued. In most of the success- 
ful cases the warts showed visible clinical 
changes darkening (to almost black in 


TABLE 1 
Patients treated with quinacrines 


Un- Discon- 
Total Followed Cured Failed known tinued 


165 153 102 51 10 2 

Plaquenil ...... 116 64 41 6 5 

281 258 166 92 16 
TABLE 2 


Patients followed to known conclusion 


Followed Cured Percent Failed Per cent 


Aralen .......... 153 102 66.6 51 33.3 

Plaquenil ...... 105 64 61 41 42 

258 166 64 92 36 
TABLE 3 


Cure rate for different types of warts 


Total Cured Per cent 


Plane (verrucae plana 
TABLE 4 
Comparison of cures between children 
and adults 


Total Cured Per cent 


TABLE 5 
Time of treatment, patients cured 


Aralen Plaquenil Total 


Patients .. 102 64 166 
Average time (weeks).......... 7.2 6.5 7.0 


31 


_ | 
nt 
1S. 
od 
‘e- 
| 
ite 
t- | 
Dy | 4 
ral 
ite | 
= 
ge | 
its : 
on, 
00 
he 
ice | 
m- | 
als : 
as 
mt 
re 
b- 
"eS 
ym | 


many cases), softening, crumbling, and flat- 
tening — before final slow disappearance. 
There were no residual scars of any kind, 
although many patients showed a temporary 
hypopigmentation or depression at the site 
of the former wart. 


Side effects 


Among the 258 patients followed in this 
series there were 37 (14 per cent) with re- 
actions or side effects to the drug (Table 6). 
Most of the reactions were minor or mild 
and disappeared on stopping the medication. 
Nineteen patients reported gastro-intestinal 
symptoms including nausea, cramps, diar- 
rhea, and excessive abdominal gas. Seven 
patients complained of anorexia or weight 
loss. There were six cases of skin rashes: two 
macular eruptions, two urticarias, one lichen 
planus-like eruption, and one moderately 
severe generalized exfoliative erythroderma 
in a patient who had psoriasis. Three patients 
described transitory visual disturbances. 
After three and nine weeks, respectively, of 
treatment the hair (including brows and 
lashes) in two children turned from brown 
to platinum blond. 


TABLE 6 
Side effects, all patients followed 


Aralen Plaquenil Total 


Patients followed .................. 153 105 258 
Gastrointestinal 11 8 19 
Anorexia and weight loss...... 7 0 
Visual disturbances .............. 3 0 3 
17 9.5 14 


There was a much greater incidence of 
side effects with Aralen (17 per cent) than 
with Plaquenil (9.5 per cent), and most of 
the more marked or startling reactions were 
in the former group (Table 6). Of the pa- 
tients having reactions to the medication, 21 
were able to continue or resume treatment 
and were cured of their warts, including the 
two with white hair. The 16 patients who 
discontinued treatment because of side ef- 
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fects failed to lose their warts. The only 
reaction which required anything more than 
stopping the drug was the exfoliative eryth- 
roderma in the patient with preceding psori- 
asis. In that case systemic and topical steroids 
controlled the reaction rapidly. This patient 
also lost a painful recurrent plantar wart. 


Comment 


Systemic chemotherapy of a common and 
therapeutically unrewarding virus disease— 
the wart—has been followed in 258 patients 
with a cure rate of 64 per cent. These results 
are not presented as evidence of a new “cure- 
all.” It is well known that suggestion alone 
often cures warts, especially in children. The 
findings in this series need much further 
investigation and study. A double-blind clin- 
ical series with placebos is indicated. Serial 
biopsies, virus cultures, and electron micros- 
copy might further clarify the mechanism 
of action of the quinacrines in the treatment 
of warts. It is stimulating to think that these 
drugs may have some virucidal or virustatic 
effect in vivo. Further evaluation of their 
effect on the virus papilloma might lead to 
a breakthrough in the field of specific anti- 
virus drug therapy. 


Summary 


Of 258 patients with virus warts treated 
with oral administration of Aralen or Pla- 
quenil, 166 (64 per cent) were cured. Plane 
warts responded best. Children were cured 
more often than adults. The average length 
of treatment was seven weeks. There were 
37 (14 per cent) reactions to the medication, 
most of which were minor and transient. 
Further studies—both clinical and laboratory 
—seem indicated to evaluate the possible 
antivirus chemotherapeutic possibilities of 
these and allied drugs. @ 
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Closed-chest cardiac massage’ 


Followed by use of external defibrillation 


Prem Lakra, M.B.B.S., and K. H. Shipman, M.D., Denver 


Unusual experiences in management 
of cardiac arrest are of general 


and timely interest. 


KOUVENHOVEN RECENTLY DESCRIBED the technic 
of closed-chest cardiac massage for cardiac 
standstill and demonstrated its remarkable 
effectiveness. This method has been success- 
fully employed in the treatment of several 
critical situations at The Presbyterian Hos- 
pital. The present report is being presented 
with the purpose of emphasizing the im- 
portance and great simplicity of. this technic. 


Case 1: A 66-year-old white female was ad- 
mitted with an ovarian tumor which was removed 
surgically. The postoperative course was unevent- 
ful up to noon of the sixth day. At this time, the 
patient complained of “indigestion” to the nurse. 
About two hours later, the nurse was summoned 
to the patient who was found to have no pulse 
and only occasionally weak respiratory move- 
ments. Immediately, the nurse instituted closed- 
chest cardiac massage and then called for medical 
help. The house staff, on arriving, found that the 
closed-chest cardiac massage was producing good 
femoral pulsations. Positive pressure respiration 
was begun. An electrocardiogram revealed ven- 
tricular fibrillation. By this time, the external 
defibrillator and pace-maker were both available. 
One 250-volt shock by the defribillator was suffi- 
cient to convert the ventricular fibrillation to 
atrial flutter which spontaneously converted to 
sinus rhythm, about 15 minutes later (Fig. 1). 
At this stage the blood pressure was 120 over 80. 
For several hours thereafter, the patient exhibited 
signs of cerebral anoxia. She was unconscious 
and thrashed wildly in her bed. Her pupils were 
dilated and reacted poorly to light. Deep tendon 
reflexes were moderately active and bilaterally 
equal. Plantar reflexes were normal and there 


*From the Medical Service, Presbyterian Hospital, Denver. 
Acknowledgment: We wish to thank Dr. H. A. Bradford, 
Chief of Medical Service, Presbyterian Hospital, for his assisi- 
ance and advice. Kouvenhoven, W. B. (and others): Closed- 
Chest Cardiac Massage. J.A.M.A. 173:1064-1067 (July 9) 1960. 
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were no special signs localizing the central nervous 
system lesion. 

The patient became lucid about eight hours 
later. Subsequently, serial electrocardiograms re- 
vealed a recent anteroseptal myocardial infarction. 
Over the next 24 hours, the urine volume fell. The 
period of hypotension during the phase of cardiac 
standstill with subsequent oliguria made one con- 
sider the possibility of renal damage. Careful con- 
trol on fluids was instituted, and gradually the 
urine volume increased. The patient made good 
progress for the next eight days, but eventually 
lapsed into a phase of progressive refactory left 
heart failure. She expired on the tenth day follow- 
ing the episode of ventricular fibrillation. 


2:35 P.M, 
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Case 2: Mr. W. B., a 59-year-old white male, 
was admitted to the Medical Service on January 
20, 1961, with a two-week history of progressive 
dyspnea, orthopnea and ankle edema. Two years 
prior to admission, the patient sustained a myo- 
cardial infarction and subsequently had been 
maintained on anticoagulation and vasodilators. 
The patient’s congestive failure was treated with 
digitalis and diuretics. He was making satisfactory 
progress when, suddenly on the morning of Feb- 
ruary 2, he became unresponsive, pulseless, and 
without respirations. External cardiac massage 
was immediately instituted by the house staff and 
positive pressure respiration applied. It was inter- 
esting to note that, with cardiac massage, con- 
sciousness would return and the patient would 
become responsive. When massage was momen- 
tarily interrupted, the patient again lost conscious- 
ness. Upon restoration of external massage, con- 
sciousness would return. 

An electrocardiogram at this time -revealed a 
rapid ventricular fibrillation. External defibrilla- 
tion was performed using a countershock dose of 
350 volts. After a short run of ventricular tachy- 
cardia, the rhythm reverted to a normal sinus 
mechanism (Fig. 2). At this point blood pressure 
was obtained at 110/80, and the patient began 
complaining of anterior chest pain. Subsequently, 
he was placed on parenteral quinidine gluconate, 
160 mgm. every three hours. The cardiac rhythm 
continued to remain stable. 

The patient made adequate progress over the 
next 48 hours until he again, following a meal, 
became unresponsive, apneic, without blood pres- 
sure or pulse. External cardiac massage was 
promptly initiated by a practical nurse, until a 
member of the house staff arrived. Good femoral 
pulsations were maintained. An electrocardiogram 
at this time again showed ventricular fibrillation. 
External defibrillation was performed using a 
countershock dose of 350 volts. The rhythm con- 
verted to a sinus mechanism (Fig. 3) with restora- 
tion of blood pressure, respirations and conscious- 
ness. Vasopressors and oxygen therapy were con- 
tinued until the next morning, at which time the 
confusion cleared and the vital signs remained 
stable. Subsequent electrocardiograms revealed a 
recent anteroseptal myocardial infarction and a 
lactic dehydrogenase on February 7 was 260 units 
(normal, 25-100). 

The remainder of this patient’s hospital course 
was marked by steady improvement. He became 
ambulant three weeks after his second lapse into 
ventricular fibrillation. Convalescence was after- 
ward uneventful and he was discharged home. 


Discussion 


When the paper by Kouvenhoven was 
published last year it aroused great interest 
and discussion among the hospital staff. Over 
the next four or five months, the method of 
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closed-chest cardiac massage was instituted 
on a number of patients with various types 
of grave illnesses at the time of cessation of 
cardiac activity. Satisfactory circulatory im- 
pulses were demonstrated but the underlying 
pathology in these patients rendered the ef- 
forts futile. 

The great value of this method lies in its 
simplicity, and enables one who is familiar 
with it to start this technic immediately with- 
out risking delay in obtaining medical help. 

- continued on page 78 
W.B. PRESBYTERIAN HOSPITAL 241263 
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Maternal mortality in Montana. 


Robert J. Casey, M.D., Great Falls, and David Findley, M.D., Helena* 


Montana's record is better than the 
national average but breakdown of the 
statistics shows there is still room 


for improvement. 


THIS IS A LIMITED STUDY of maternal mortality 
in Montana for a five-year period. It is an 
attempt to elucidate some of Montana’s prob- 
lems with the hope that by so doing we may 
be able to further reduce the toll of mothers 
lost in the process of child bearing. The 
period covered is from 1954 to 1958, inclusive, 
during which time there were 23 maternal 
deaths—six in 1954, five in 1955; two in 1956, 
six in 1957, and four in 1958. 

Throughout the past 20 years, with the 
exception of one year, 1950, the maternal 
death rate in Montana has been consistently 
lower than the maternal death rate for the 
United States as a whole. Of this the state 
can be proud, but unquestionably, there is 
room for improvement. National statistics' 
for the country show the percentage of ma- 
ternal deaths from the leading causes as 
follows: Hemorrhage, 27.1 per cent; infec- 
tion, 19.0 per cent; toxemia, 27.8 per cent, and 
other causes, 26.1 per cent. The national 
figures of maternal deaths resulting from 
heart disease are not available. In this rela- 
tively small series of cases that we have 
under consideration for the State of Montana 
we find the following: Hemorrhage, 52.1 per 
cent; infection, 21.7 per cent; toxemia, 8.7 
per cent; heart disease, 4.3 per cent, and 
miscellaneous conditions, 13 per cent’. 


Hemorrhage 
It is easy to see that hemorrhage has ac- 


*Montana State Board of Health. Information for this study 
has been made available by the Montana State Board of 
Health, and through the analysis of maternal deaths by the 
Montana Medical Association, Maternal and Child Welfare 
Committee, and State Board of Health. 
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counted for significantly more than one-half 
of the maternal deaths over this period of 
time. Of the mothers dying from hemorrhage, 
almost half of them succumbed because of 
a ruptured uterus which was post-traumatic, 
mainly following version and extraction. It 
was felt that injudicious use of intramuscular 
pitocin for induction of labor could have 
been a contributing factor in one of the cases 
of ruptured uterus. A third of them suc- 
cumbed because of uterine atony. One died 
because of abruptio placenta, and only two 
succumbed because of hemorrhage from pla- 
centa praevia. 

The basic treatment of hemorrhage, re- 
gardless of cause, is the administration of 
blood. There is certainly no question that in 
some of these maternal deaths from hemor- 
rhage it was a question of “too little too late.’ 


GRAPH 1 
Maternal death rates, 1938-1957, per 1,000 
live births 
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Undoubtedly, the geography of our state and 
the lack of dense areas of population con- 
tribute to the inadequacy ot biood replace- 
ment facilities. However, it should be a com- 
munity responsibility to see that adequate 
amounts of blood are available for immediate 
administration. 

Traumatic rupture of the uterus frequent- 
ly follows the use of high forceps or an 
attempt at version and extraction. The fact 
that almost half of these women who died 
of hemorrhage died as a result of trauma to 
the uterus with a subsequent rupture is an 
indication that close attention must be paid 
to this factor. We can only hope to achieve 
reduction in the number of deaths from this 
cause by a realization that these two pro- 
cedures are not without danger and are pro- 
cedures that are almost completely outmod- 
ed. Cesarean section can be wisely chosen 
in place of these two operations ir almost 
every instance. 

Atony of the uterus has always been a 
common cause of maternal death. It certainly 
calls for early recognition, adequate blood 
replacement, the use of intravenous Pitocin 
drip and, when indicated, hysterectomy. 

The fact that only one death from abrup- 
tio placenta has been recorded during this 
five-year period is commendable. It is prob- 
able that this low figure is the result of a 
better understanding of the pathology of 
this condition, as well as a decrease in the 
incidence of toxemia of pregnancy with 
which it is so frequently associated. Again, 
adequate blood replacement is essential. One 
must also be on the lookout for afibrino- 
genemia. 

One of the two patients who died as a 
result of placenta previa died following the 
vaginal delivery of the infant through a 
central placenta previa. If we are to effec- 
tively reduce maternal deaths from placenta 
previa, the dangers of such type of treatment 
must be realized and that cesarean section 
is the method of choice. Preparations must 
be made to administer large quantities of 
blood, having blood ready before needed. It 
must also be realized that examination of 
the patient without the proper precautions 
can result in devastating hemorrhage before 
effective treatment can be instituted. It is 
gratifying to be able to report that there 
were no deaths from ectopic pregnancy nor 
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coagulation defects. Undoubtedly, these two 
conditions have occurred during this five- 
year period of time, but apparently have 
received effective therapy. 


Infection and toxemia 


Statistically, infection is a significant 
cause of maternal mortality in Montana, ac- 
counting for about one death out of five. Of 
the numbers succumbing to infection, 60 per 
cent were the result of septic abortion. The 
majority of these were the result of criminal 
attempts to empty the uterus. Obstetrics has 
shared fully with other branches of medicine 
and surgery from the benefits of antibac- 
terial agents during the past 15 years. Ma- 
ternal morbidity and mortality have shown 
a remarkable reduction because of the use 
of these drugs. Loss of life from infection 
would be relatively insignificant were it not 
for the fact that criminal abortions are per- 
formed in large numbers across the country, 
and frequently result in death or invalidism. 
It is important to remember that in order 
to be effective the organisms must be sensi- 
tive to particular antibiotics. Cultures and 
sensitivity tests should, therefore, be resorted 
to when indicated. 

Toxemia of pregnancy accounted for only 
8.7 per cent of the deaths during this five- 
year period. Further improvements in the 
care of these patients and in the reduction 
of the death rate from toxemia awaits the 
elucidation of the basic etiology of this con- 
dition. Advances in renal physiology, bio- 
chemistry, and pharmacology have increased 
proficiency in treating the symptoms of this 
disease. It is realized that the basic alteration 
in physiology is of arteriolar spasm asso- 
ciated with the metabolic disturbances of 
water and sodium retention. Treatment di- 
rected toward the relief of these two physio- 
logic alterations has resulted in our ability 
to decrease the morbidity and mortality from 
toxemic pregnancy. 

It is only in the past five to ten years that 
effective agents to combat vasoconstriction 
have been available. These agents are effec- 
tive usually at one of three locations: central, 
ganglionic, or neuromuscular junction. Also, 
in the recent past the very effective oral 
diuretic agents, such as acetazolamide, chlo- 
rothiazide, and hydro-chlorothiazide have 
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Almost all mediastinal tumors 

are surgical problems, 

particularly for diagnosis. 

Predilection of each tumor for a 

certain compartment of the mediastinum 


is also helpful. 


THE PRESENCE OF AN UNUSUAL MEDIASTINAL 
shadow on a chest film has, until recently, 
been of academic rather than surgical inter- 


Fig. 1. Lateral chest film showing large neurile- 
moma occupying posterior-inferior mediastinal 
compartment. The tumor was easily removed by 
blunt dissection. 
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Mediastinal tumors: 


Hobart M. Proctor, M.D., Denver 


est. Operative and anesthetic technics per- 
mitting access to the mediastinum has al- 
lowed this interest to be directed along thera- 
peutic rather than esoteric lines. Tumors 
occurring in the mediastinum are now ap- 
proached with the same operative aplomb as 
are tumors arising in the bronchi or lung 
parenchyma, and with generally better oper- 
ative results. 


Anatomic relationships 

The preoperative diagnosis of a mass oc- 
curing in the mediastinum is largely depend- 
ent on its location. Anatomically, the medi- 
astinum is defined as that portion of the 
chest lying between the left and right pleural 
spaces; bounded superiorly by the thoracic 
inlet, inferiorly by the diaphragm, anteriorly 
by the sternum, and posteriorly by the bodies 
of the thoracic vertebrae. The heart and 
great vessels further subdivide the mediasti- 
num into the anterior-superior and posterior- 
inferior compartments. Various mediastinal 
tumors have such a propensity for occupying 
a specific compartment that their radio- 
graphic localization is frequently diagnostic, 
or at least a myriad of possibilities can be 
narrowed to a few which further study will 
demarcate. 


Nerve tumors 

Most common of all tumors found within 
the mediastinum are those arising from the 
paravertebral sympathetic: and intercostal 
nerves. Frequently arising from the nerve 
sheathes, they almost always are located in 
the posterior mediastinum near the interver- 
tebral foramina (Fig. 1). The neoplastic mass 
may extend medially into the spinal canal 
and laterally into the retropleural space with 
a narrowed connection through the foramen, 
the so-called “dumbbell” tumor. Not infre- 
quently, the neurilemoma or the neurofibro- 
ma will produce a radicular type pain along 
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the course of an intercostal nerve. This symp- 
tom, occurring in a patient with cafe au lait 
spots should suggest the diagnosis which 
chest roentgenography can then confirm. The 
operative management of these benign neuro- 
genic tumors requires that they be simply 
shelled out from their retropleural beds with 
minimal surgical morbidity, and virtually no 
incidence of recurrence. 

Ganglioneuroma, neurofibrosarcoma, and 
sympathicoblastoma represent the most fre- 
quently encountered malignant posterior me- 
diastinal tumors. Radiographically, they do 
not present as well-defined borders as do the 
benign neurogenic tumors. Their early rec- 
ognition and surgical excision supplemented 
by radiation therapy offer fair chance for 
cure’. Rarely, pheochromocytoma will occur 
within the posterior mediastinum and defy 
detection despite positive chemical evidence 
of their presence. The possibility of an intra- 
thoracic location for a pheochromocytoma 
should not be overlooked when the diagnosis 
is a probability but the tumor cannot be 
demonstrated in the usual sites. 


Cystic tumors 

Occurring throughout the mediastinum, 
but most commonly located in the posterior- 
inferior compartment, are the bronchogenic 
and enterogenous cysts. These latter struc- 
tures represent a situation similar to that 
found in reduplications of the gut at more 
distal levels. They arise from embryologic 
cysts within the esophageal wall and are 
lined with either the squamous cells of the 
esophageal mucosa, or the mucus-containing 
goblet cells of the stomach. These entero- 
genous cysts attain large dimensions early, 
and are frequently discovered in the first 
years of life because of progressive signs of 
respiratory embarrassment. Rarely do the 
esophageal cysts communicate with the lu- 
men of the esophagus, but peptic ulceration 
of the cyst wall may perforate into an adja- 
cent bronchus with fatal results as a conse- 
quence of tracheo-bronchial digestion by the 
cystic contents. 

Bronchogenic cysts cause symptoms only 
through pressure or when they become in- 
fected through communication with the bron- 
chial lumen. Lined with pseudo-statified, 
ciliated epithelium, they represent diverticula 
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Fig. 2. Benign cystic teratoma in anterior medias- 
tinal compartment. Note areas of calcification 
representing teeth. Diagnosis confirmed at opera- 
tion. 


of the tracheo-bronchial anlage. In this re- 
gard they may be considered extra lobes of 
the lung, and may occasionally possess a 
separate pleural space. These benign broncho- 
genic cysts are not infrequent findings on 
routine adult chest films. They should be 
surgically excised because their true identity 
can rarely be determined preoperatively. 


Teratomata and thymomas 


Teratomata and thymomas occupying the 
anterior mediastinal space are only slightly 
less frequent sources of diagnostic difficul- 
ties than are the neurogenic tumors. How- 
ever, their malignant degeneration which fre- 
quently occurs would make an aggressive 
attitude regarding their early diagnosis and 
removal more important than with the neuro- 
genic tumors. The pluripotential tissues of 
the teratoma evolve into both carcinomas and 
sarcomas with almost equal facility. 

Benign teratomata are usually cystic, but 


Rocky Mountain MEpIcaL JOURNAL 


wan 


“4 
— 
( 
| 
5 
51 
| 
| 


occasionally may contain teeth, cartilage, and 
hair which make their radiographic diagnosis 
much easier (Fig. 2). The multilocular cysts 
usually contain remnants of thymic tissue in 
their walls along with particularly well- 
differentiated foci of pancreatic tissue whose 
acinar and islet components contribute to the 
cystic nature of the teratomata, and could 
conceivably influence glucose metabolism’. 

The malignant teratomata invade early in 
their course and produce death by encroach- 
ment on the vital structures in the immediate 
vicinity. Frequently they are indistinguish- 


able from choriocarcinoma and seminomas 
whose teratomatous origin can only be in- 
ferred. The comparative sensitivity of these 


tumors, especially the seminomas, to radia- . 


tion therapy makes the correct diagnosis by 
excisional biopsy of the utmost importance’. 

The relationship between the thymus and 
teratomata is not clear, but that the former 
is an anlage of the latter is a distinct possi- 
bility. All of the malignant variations usually 
ascribed to mediastinal teratomata also could 
have arisen from the totipotential epithelial 
cells of the thymus*”. 


continued on page 86 


Modern concepts in 


environmental medicine’ 


A comprehensive statement of the new 
Division of Environmental Medicine 
recently formed by the A.M.A. 

Frank Y oder, author of this paper, is a 
native of Wyoming. He served as Director 
of the Wyoming Department of Public 
Health and as the W yoming Editor 

of the Rocky Mountain Medical Journal. 
His friends in this area will recognize 
the scholarship and serious consideration 
he has given this important study 


for our information. 


THE ORGANIZATION AND OPERATION of the 
A.M.A. offices in Chicago have been rede- 


*Presented for Dr. Yoder by Donald A. Dukelow, M.D., 
Medical Consultant, Department of Health Education, Division 
of Environmental Medicine, American Medical Association, to 
the Wyoming State Medical Society, Moran, Wyoming, Sep- 
tember 8, 1960. 
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Franklin D. Yoder, M.D., Chicago 


signed so that all of the councils, bureaus and 
committees have been aligned with depart- 
ments, and these have been logically grouped 
into seven divisions. These are the Divisions 
of Business, Communications, Field Service, 
Legal and Socio-Economic, Scientific Activi- 
ties, Scientific Publications, and Environ- 
mental Medicine. It is the last of these— 
Environmental Medicine—with which I am 
associated, as Director. 


Division of Environmental 
Medicine—A.M.A. 


Most of these division names are self- 
explanatory, but this is not entirely true for 
the Division of Environmental Medicine. So, 
because of your interest in A.M.A., and also 
because I am a friend and former neighbor, 
you may be interested in knowing about the 
variety of programs with which we are con- 
cerned in the Division of Environmental 
Medicine. 

We have the Department of Health Edu- 
cation, an important area for transmission of 
general health information to the public. 
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The chief mission of the department is to 
interpret health advances and sensible living 
practices to the public and to motivate their 
proper application. Included is interpretation 
of the medical profession to the public, and 
doctors and patients to each other. It con- 
ducts an answering service for the questions 
of laymen, serves as staff for the A.M.A. 
Committee on the Medical Aspects of Sports 
and the Joint Committee on Health Problems 
in Education of the National Education Asso- 
ciation and the A.M.A. Its promotion of good 
school health practice includes conduct of 
the National Conference on Physicians and 
Schools. 

The Department of National Security 
initiates, develops and implements programs 
involving the medical and health aspects of 
national security. It furnishes staff assistance 
to the Council on National Security and its 
committees and provides them assistance and 
guidance in formulating programs and poli- 
cies with respect to military medical affairs, 
medical disaster preparedness, and other 
matters involving medical and health prob- 
lems and activities in national security. 

The Department of Occupational Health 
serves as staff to the Council on Occupational 
Health. The council promotes the protection 
and improvement of the health of the work- 
ing population. It advocates medical exam- 
ination and supervision of all workers for 
suitable job placement, health maintenance 
through health education, periodic examina- 
tion and care of occupational disabilities, and 
control of hazards in the work environment. 
Areas of interest and activity include work- 
men’s compensation, rehabilitation, employ- 
ment of the handicapped, vision and hearing 
conservation, and investigation and control 
of health hazards of industry. The council 
provides leadership in the teaching of occu- 
pational medicine at all levels of medical 
education. It encourages and assists physi- 
cians in other fields of practice to learn more 
about the health of the worker in relation to 
his job. The council also serves, on behalf of 
the A.M.A., to develop in aerospace medicine 
the most effective medical leadership and 
contributions possible. 

The Department of Rural Health serves 
the Council on Rural Health by encouraging 
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constituent organizations to activate rural 
health committees within their organizations, 
and by distributing information on rural 
health matters, especially methods and tech- 
nics of community leadership and organiza- 
tion. It promotes self-analysis surveys to find 
out what local people feel are their chief 
health problems, encourages counseling be- 
tween interested farm and rural groups, and 
promotes regional, state and county rural 
health conferences. One of its chief endeavors 
in recent years has been to aid rural com- 
munities in securing physicians. 

We have Medical Liaison Representatives 
in the A.M.A.’s Washington office who estab- 
lish and maintain liaison with federal, pro- 
fessional, and voluntary health agencies and 
organizations, report relevant information to 
A.M.A. headquarters and, when it is of mu- 
tual interest and appropriate, to other health 
agencies and organizations. Authorized but 
not yet implemented within this division are 
Departments of Community Health and In- 
ternational Health. 

These, then, are the activities within 
A.M.A.’s Division of Environmental Medi- 
cine, and you probably will agree that they 
constitute a broad range of functions. Yet, 
the term environmental medicine, in its 
broadest sense, could be even more inclusive. 
We might think of it on one hand as begin- 
ning with the biologic, chemical, physical 
and social aspects of medicine as they apply 
to extremes of the three dimensions and per- 
haps even to the fourth dimension in the 
vast, yawning areas of outer space and, on 
the other hand, the atom in body cells con- 
sisting of a nucleus surrounded by a cloud 
of orbiting electrons. At the cell level pro- 
ceeds the struggle for survival upon which 
all life is based. 


Historical background 


The physician historically has been in- 
volved with the body and its environment’. 
Patients always have expected their doctors 
to be omniscient. Some physicians thought 
that they had to live up to these expectations 
and pretended to know more than they ac- 
tually did. Today medicine is compartmented 
into many specialties, though still based on 
the general practice of medicine. Whether 
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specialist or general practitioner, today’s 
physician must have interest in the environ- 
ment of man. 

There is so much yet to learn about so 
many things which surround us. In this in- 
creasingly radioactive environment with pol- 
luted air, ensewaged water, contaminated 
foods and hazardous occupations, how to live 
usefully and happily in greater crowds, at 
greater speeds and with more enduring han- 
dicaps becomes a problem’. It has been sug- 
gested that new forms of microorganisms 
introduced from outer space may produce 
the most pervasive infections yet known on 
the face of this earth. Just as we once fought 
with a new antibiotic a strain of organisms 
resistant to known antibiotics, we may have 
to utilize our new technologic developments, 
such as radioactive isotopes, to help us sur- 
vive our twentieth century alchemy. 

Time axes are basic periods during which 
the seeds of medical progress are planted 
leading to tremendous leaps in science’. 
Among such time axes in medicine we dis- 
tinguish: Hippocratic medicine, which was 
naturalistic and observational; the liturgical, 
psychotherapeutic and hypnotic cults of Aes- 
culapius; the school of Alexandria; Galen; 
Vesalius; Paracelsus; Harvey and the experi- 
mental methods; and Thomas Addison mark- 
ing the origin of modern endocrinology. 

The time axis introduced by Addison’s 
first report on the adrenal gland has seen 
more than a century of intensive discovery 
and exploitation in a myriad of sciences— 
endocrinology, bacteriology, virology, physi- 
cal and biological chemistry and physics. 
This time axis may see the virtual control of 
both internal and external environment. 


Preventive medicine 


Within our broad definition of environ- 
mental medicine, there are a great variety 
of factors that should be considered. Among 
these, the field of preventive medicine un- 
questionably is assuming increasing signifi- 
cance. What has preventive medicine to offer 
the physician in private practice? 

This term should be explained immedi- 
ately because it means so many things to 
different people. The object of all medical 
practice is to prevent disease. The virtue of 
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preventive medicine lies in its concentration 
of our attention on the maintenance of health 
and the prevention of disease. Haven Emer- 
son has said, “The best way to correct many 
of the current failures of our social order, 
to prevent disease and give humane care to 
the sick, is to take part in community agen- 
cies, contribute time and interest to any one 
of a multitude of public services (health 
departments) and learn by sharing in the 
problems of the officers of government. Medi- 
cine increasingly becomes a bridge between 
what actually occurs and what can be done 
to raise the level of social performance. Every 
physician owes it to his patients to see that 
they know and share in the local social re- 
sources intended to stop wasteful overflow 
of disease and build up a reservoir of com- 
munity health as an indispensable back- 
ground for individual and family health. 
Neither the state nor any device of insurance 
can create that security of health which de- 
pends on the way of life we make for our- 
selves and our neighbors.”* These remarks 
of Dr. Emerson merit careful consideration. 


Foods and nutrition 


If one were asked to select the single most 
important environmental factor relating to 
health, foods and nutrition would be a likely 
choice. We distinguish between these terms 
by thinking of foods as the substances we 
take into our bodies and nutrition as what 
happens to these substances after we have 
eaten them. 

Nutrition authorities agree that the best 
way to obtain proteins, vitamins and min- 
erals is in the food we eat—vegetables, fruits, 
milk and milk products, eggs, meat, fish and 
whole grain or enriched bread and cereals. 
The usual American diet now includes such 
a variety of foods that most persons can 
hardly fail to have an ample supply of the 
essential food constituents. It becomes the 
physician’s responsibility to provide guid- 
ance for the public in obtaining nutrients 
from foods and avoiding self-medication with 
multivitamin preparations for those condi- 
tions that only a physician is competent to 
recognize and treat. 


There is, in fact, a need for increased and 
improved education in nutrition directed to 
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the medical student. Since nutrition, and the 
selection of foods for its proper maintenance, 
is such an important aspect of environmental 
medicine, the physician who has the respon- 
sibility for maintaining the health of the 
family and the community must be willing, 
as well as able, to accept the responsibility 
to guide and interpret food use in an authori- 
tative manner. 

The A.M.A.’s Council on Foods and Nutri- 
tion has developed symposia around current 
controversial topics in human nutrition as a 
part of a physician education program in 
nutrition. These symposia are planned for 
the general practitioner and are conducted 
in cooperation with a host medical school 
and local medical societies. Three were 
planned for 1960, one on tooth formation and 
dental caries, in Massachusetts; a general 
session during the Annual Meeting of the 
A.M.A. in Miami, Florida, and a symposium 
during the Clinical Session of the A.M.A. in 
Washington, D. C., to explore the clinical 
signs of nutrient deficiencies. 


Food additives 


There is need for the physician to under- 
stand the consumer’s point of view in study- 
ing the many new additives to food. We can 
best understand why additives are used, the 
benefits derived from them, and the meaning 
of some of the terms used in speaking of 
them, by considering some of the important 
classes of additives and an example of each. 


CLASSES OF ADDITIVES 

A. Nutrient supplements—thiamine added to 
bread. 

B. Non-nutritive sweeteners—sugar substitutes. 

C. Preservatives—antimycotic agents in bread. 

D. Emulsifiers or “surface active agents’—leci- 
thin. 

E. Stabilizers and thickeners—carboxy methyl 
cellulose, propyl esters and alginic acid. 

F. Acids, alkalies, buffers, neutralizing agents 
—the acetate buffers in corn syrups. 

G. Flavoring agents—ethyl butyrate, fruity 
flavors, in candy. 


H. Bleaching agents—aging and bleaching of 
flour. 


SPECIAL CLASSES OF ADDITIVES 


A. Pesticides (The Miller Amendment of 1954 
establishes safe limits for residues of pesticides 
on fruits and vegetables). 

B. Coal tar colors (The color used for food 
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must be on a list of colors approved by F.D.A. as 
harmless and suitable for use). 


LABEL DECLARATION OF FOOD ADDITIVES 

Most consumers know that the law contains a 
general requirement that food ingredients be 
named on the label. Many of the chemicals named 
above, however, will not be found on the list of 
ingredients®. 

The Council on Foods and Nutrition® has re- 
ported that: “For foods for which legal standards 
of identity have been established and that have 
no optional ingredients, the listing of the ingredi- 
ents on the label is not required under federal law. 
A general statement to the effect that the product 
conforms to all applicable federal and state food 
standards is deemed sufficient. When the stand- 
ards allow optional ingredients, however, the Fed- 
eral Food, Drug and Cosmetic Act states, ‘In pre- 
scribing a definition and standard of identity for 
any food or class of food in which optional ingredi- 
ents are permitted, the Secretary shall, for the 
purpose of promoting honest and fair dealing in 
the interest of consumers, designate the optional 
ingredients which shall be named on the label.’ ”’ 
(Section 401) 

A list of all ingredients on the label can be of 
considerable importance to a consumer who is 
subject to food allergies or some other abnormal 
condition and who has trained himself to read 
all labels carefully. It is, therefore, in the interest 
of both the food processor and the consumer that 
all label information of foods be properly in- 
formative and complete. 


Carcinogens 


The Delaney Amendment to the Federal 
Food, Drug and Cosmetic Act states that no 
tolerance may be set for additives that pro- 
duce cancer when fed to man or animal. One 
of these, you will recall, was the controversy 
last fail in the cranberry episode (aminotria- 
zole). 

The American Medical Association, 
through its Council on Foods and Nutrition 
and the Council on Legislative Activities, is 
beginning a study of food additives legisla- 
tion because of recent rather curious devel- 
opments’. 

As a generalization, it may be stated that 
ionizing radiation can produce cancer in ex- 
posed tissues. Consequently, any food product 
that contains any added radioactive isotope 
would be considered undesirable under the 
Delaney Amendment. Therefore, if there is 
any induced radiation resulting from preser- 
vation of food by irradiation, the Food and 
Drug Administration will not issue a label 


continued on page 90 
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USE THIS HANDY ORDER FORM 
The Wesson People, 210 Baronne St., New Orleans 12, La. 


Please send. free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients. 
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“THE 
WASHINGTON 


A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 


The American Medical Association supported 
the Kennedy Administration’s proposal to provide 
$750 million in matching funds for construction 
of medical, dental, public health and osteopathic 
schools. 

In a letter to Sen. Lester Hill (D., Ala.), Chair- 
man of the Senate Labor and Public Welfare 
Committee, Dr. F. J. L. Blasingame, Executive 
Vice President of the A.M.A., said: 

“As an association of 179,000 practicing physi- 
cians, we are vitally interested in maintaining 
the high quality of medical education in the 
United States because of its direct relationship to 
medical care. For over a century, the American 
Medical Association has been actively and effec- 
tively engaged in the improvement of medical 
education in the United States. It can now be 
said, with assurance, that medical education in 
this country is superior to that found anywhere 
else in the world. It is not a coincidence that the 
improved standards of medical care in the last 
half century saw the elimination of substandard 


medical schools and diploma mills which had 
been turning out graduates in large numbers. 
This improvement in medical education is the 
result of the vigorous efforts of this association 
and other interested organizations. 

“We strongly believe that increased attention 
must be given to the adequacy of physical fa- 
cilities, the availability of qualified instructors 
and the availability of teaching material and 
patients for the clinical phases of medical educa- 
tion if high standards of medical education are 
to be maintained. Any attempt to increase the 
number of medical students without regard to 
these conditions will result in a lowering of the 
standard of medical education. We are of the 
firm conviction that increase in the physical 
facilities available for medical education should 
be given priority at this time over any other 
federal legislation in the field of medical educa- 
tion. 

“We believe that there is need for assistance 
in the expansion, construction and remodeling of 
the physical facilities of medical schools and, 
therefore, a one-time expenditure of federal funds 
on a matching basis, where maximum freedom 
of the school from federal control is assured, is 
justified.” 

The A.M.A. opposed a provision that might 
encourage medical schools to expand too rapidly. 
Dr. Blasingame said: “It is quite possible that a 
forced increase in freshman enrollment would be 
detrimental to the quality of medical education.” 


. that’s the only condition under which 
City Park-Brookridge milk is produced. For 
over 70 years we have maintained and utilized 
the most modern technique and equipment. 

In fact, many doctors have personally inspected 
and approved our plant and facilities. At 

City Park-Brookridge Farms, nature’s “most 
perfect food” is produced under only the most 
perfect conditions. When you recommend milk 
from City Park-Brookridge farms you are 
assured of premium quality at its best. 


—+ 


Milk from 


Office and Plant, 5512 Leetsdale Drive @ Farm, Brighton, Colorado 
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The association didn’t take a position on the 
provision of the Administration legislation that 
would provide federal scholarships to medical 
students. However, Dr. Blasingame described to 
the senate committee A.M.A.’s new medical schol- 
arship and student loan programs. 

The General Accounting Office found the 
Defense Department’s Medicare program being 
conducted generally “in a satisfactory manner,” 
but recommended some changes designed to 
correct what it considered “important deficien- 
cies.” 

The Army, which administers the program of 
medical care for dependents of members of the 
armed services, took steps to put into effect most 
of the recommendations of the GAO, which 
audits federal spending for Congress. 

However, Medicare officials rejected a GAO 
proposal for a change in physician fees. 

“Our review disclosed that physicians’ claims 
for medical care are, in general, significantly 
higher in states where maximum fees are made 
known to physicians than in those states where 
maximum fees are not made known,” the GAO 
reported. ‘““We estimate that there is an additional 
cost of as much as $3 million to $4 million annu- 
ally as a result of maximum fees, rather than 
normal fees, being charged in the states where 
fee schedules are distributed to the physicians.” 

The GAO recommended that lower fixed fee 
schedules be negotiated for states where a high 
percentage of physicians’ claims are for maximum 
allowable fees, “subject to being raised only on 
the basis of clearly supported evidence of higher 
normal fees.” 

If lower fees cannot be negotiated, the GAO 
said, efforts should be made “to have the state 
medical society or other appropriate parties ac- 
cept the responsibility for determining that phy- 
sician claims are generally not in excess of their 
normal charges.” 

The GAO further recommended that “physi- 
cians be required to certify on each claim that 
the amount billed does not exceed the physician’s 
normal fee for the medical care furnished.” 

The Army disagreed, saying that it believed 
“the present contracting concept is the most 
suitable to meet the requirements and is in the 
best interests of the government.” 

The A.M.A. noted that it had held from the 
outset that “fixed fee schedules would result in 
a more expensive program than if physicians 
were permitted to charge their normal fees.” 

Fixed fee schedules cal! for some fees above 
some so-called normal fees and others below 
average fees, the A.M.A. said, “physicians tend to 
‘balance out’ by using fees listed in the fixed 
fee schedule.” 

Medicare was started a little over four years 
ago. During the first four years of the program, 
$130 million was paid to civilian doctors and 
$133 million to civilian hospitals for care of 1.1 
million military dependents. Maternity cases 
accounted for about half the total. 
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Medicare has asked Congress for $73.2 million 
for the fiscal year 1962 beginning this July 1. 
This is a $6.9 million increase over Medicare’s 
current budget. The increase is needed, Medicare, 
said, because of more military dependents eli- 
gible for the program’s benefits and increases in 
the costs of services. 


Potpourri cont. from page 8 


talents of a child must be assets to his friends, 
never claims to distinction from his friends. Amer- 
icans have become obsessed with the ‘cult of 
earliness.’ The baby who cuts the first tooth and 
the child who learns to read first are highly 
praised. It would be well to remember that the 
word precocious comes from a Greek word mean- 
ing ‘too soon done.’ It is the teacher’s responsibility 
to protect children from being picked ‘too green.’ 
Too often in schools, excessive adulation is given 
to early maturers. The high school athlete is 
praised because he ‘got bigger sooner’.”” Howard 
Lane: California ACE News, May, 1959. 


13. “In gross left ventricular enlargement, particu- 
larly with aortic incompetence, you can of course 
get a rumbling diastolic murmur of the Austin 
Flint type. And even without aortic incompetence 
big left ventricles can sometimes give a rumbling 
sound as blood flows in from the antrium. If there 
is gross mitral incompetence the large inflow 
from the atrium gives a mitral diastolic rumble.” 
McMichael, J., and others: Clinicopathological Con- 
ference: A Case of Malignant Hypertension, Brit. 
M.J. 1:262 (Jan. 23) 1960. 


14.“The influence of posture is related to two 
phenomena: (1) the minute output of the heart 
increases in recumbency, and (2) the heart rate 
slows in this position. As a result the stroke out- 
put is very considerably increased in recumbency. 
Other things being equal, this tends to increase 
the intensity of systolic basal murmurs.” Questions 
and Comments: Basal Systolic Murmurs in Chil- 
dren When the Patient Is Lying Down, Brit. M.J. 
1:291 (Jan. 23) 1960. 
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350 Broadway PE. 3-5521 
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Trademarked 
drugs... 


or “drugs 
anonymous”? 


In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 


To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 


To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 


To the pharmacist it gives preparations which he can dispense 
with confidence. 


If trademarks are done away with, a whole new setup must be created: 


1. An enormously expanded, expensive system of government 
quality control. 


2. A new system of generic nomenclature which would magi- 
cally turn out names not only rememberably simple, but also 
conforming to the principles of complex chemical terminology. 
3. Something new to fill the gap left by the elimination of the 
trademark incentive to produce new and better drugs. 
The American system has been pre-eminent in producing and distrib- 
uting good medicines. Above all it has been successful in creating 
new advances in therapy. In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 


This message is brought to you on behalf of the producers of prescription 
drugs to help you answer your patients’ questions on this current medical 


topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street, N. W., Washington 5, D.C. 
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ELEVENTH BIENNIAL 


Rocky 
Medical Conference 


A joint enterprise of 


The Colorado State Medical Society 
Montana Medical Association 

New Mexico Medical Society 
Nevada State Medical Association 
The Utah State Medical Association 


Wyoming State Medical Society 


Combined with the 


66th Annual Scientific Meetings 


of The Utah State Medical Association 
September 13-14-15, 1961 


Hotel Utah Motor Lodge 
Salt Lake City, Utah 
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The Rocky Mountain Medical Conference 


What It Is — What It Does 


The Rocky Mountain Medical Conference 
is a biennial conference, a self-sustaining 
joint enterprise of six state medical societies. 
It was first suggested in 1935 by Dr. George 
P. Lingenfelter, Colorado’s fraternal dele- 
gate to New Mexico, Utah, and Wyoming. 
Colorado, Utah, and Wyoming jointly de- 
cided to undertake such a conference, and 
New Mexico joined within a year. The first 
meeting was held in 1937 in Denver, with 
the Colorado Society as host. At that meeting 
permanent policies were fixed for the future 
of the Conference, and these policies have 
been adhered to ever since. Montana joined 
the Conference in 1939 at the time of the 
second meeting in Salt Lake City. Nevada 
joined in 1959. 

The basic principle and sole purpose of 
the Conference is to meet every two years 
to bring Rocky Mountain physicians to- 
gether for an outstanding scientific program 
—and to bring them together for renewal of 
their regional friendships. The scientific 
program features speakers of national stat- 
ure from outside the Rocky Mountain Region, 
and the meeting place of the Conference is 
rotated among the participating states. The 
Conference does not elect officers, indulge 
in medical politics, consider any resolutions 
or pronouncements relating to the policies 


of organized medicine, and forbids itself any 
activities that would aggrandize an individ- 
ual, state or locality. 

Management of the Conference is vested 
in a “Continuing Committee.” Each partici- 
pating State Medical Society has organized 
a Conference Committee of five of its mem- 
bers, serving overlapping five-year terms. 
These committees, together, constitute the 
Continuing Committee, which meets at least 
annually to plan future programs and man- 
age the affairs of the Conference. The chair- 
man of the host state’s Conference Commit- 
tee is Chairman of the Conference to be held 
in that state. He selects a Secretary-Treas- 
urer for that particular meeting and with 
the help of the Continuing Committee also 
selects any subcommittees that may be 
needed to plan the meeting for which his 
state is host. 

Originally, the Rocky Mountain Medical 
Conference met at times separate and dis- 
tinct from the annual sessions of the partici- 
pating states. In the years since World War 
II, with an ever increasing number of medi- 
cal meetings, it has become customary for 
the host state to merge its own “state meet- 
ing” with the Conference and conduct the 
Conference at the season usually reserved 
for its own meeting. 


REGISTRATION AT R.M.M.C. 


Registration at the Rocky Mountain Med- 
ical Conference is open to any Doctor of 
Medicine. Registration is not limited to 
physicians within the six states which par- 
ticipate in managing the Conference. 

There is no registration fee for the 11th 
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meeting of the Conference at Salt Lake. 
Each physician will be given an identifica- 
tion badge, and admission to all Conference 
activities will be by badge only. Separate 
tickets will be on sale at the registration 
desk for the banquet. 


Rocky Mountain MEpDICAL JOURNAL 


ti 
L 
8 
I 
. I 
L 
51 
Mi 


ke. 
ca- 
nce 
ate 
ion 


NAL 


The R.M.M.C Runs by the Clock! 


The Scientific Programs of the Rocky Moun- 
tain Medical Conference are run by the clock, 
to the minute. This has been true of the previous 
meetings, and it will be true this September. 

All meetings will begin on time, all speakers 
will be required to begin their presentations 
exactly on time and none will be permitted to 
speak longer than as scheduled in the program. 


All who attend the Conference are requested to 


assist the speakers and benefit themselves by . 


being in the meeting room a few minutes in 
advance of the papers they wish to hear. Any 
member who arrives late to hear any particular 
paper is assured that he will miss part of that 
paper! Also, his late arrival would be disturbing 
to the speaker and the audience alike. 


Hotel Reservations 


Headquarters for the Conference will be the 
Hotel Utah and the Hotel Utah Motor Lodge. 
Both have set aside blocks of rooms to accommo- 
date doctors and their families attending the 


Rocky Mountain Medical Conference. Reserva- 
tions for the Conference should be made directly 
to the Hotel or Motor Lodge. 


Pocket Program 


A final program for the 11th Rocky Mountain 
Medical Conference, complete with additional 
details not available for the Program Number 


of the Journal, will be published in pocket size 
in August and mailed to all members of the 
participating State Medical Societies. 


Entertainment 


The President’s Reception and Banquet is 
scheduled for Thursday evening, September 14. 
This will be the social highlight of the Confer- 
ence. The annual Dinner Meeting for stockholders 


President’s 


A President’s Banquet has been arranged for 
all attending the R.M.M.C., which will be held in 
the Lafayette Ballroom of the Hotel Utah. Excel- 
lent entertainment will be presented and will be 


of the Medical Service Bureau (Blue Shield) is 
scheduled for Wednesday, September 13. Special 
Luncheons will be held September 13, 14, 15, 1961. 


Banquet 


highlighted by a speaker of national prominence. 
Social hour will be at 6:30 p.m. and dinner will 
be at 7:15 p.m. 


Woman’s Auxiliary Program 


A Hospitality Hour will be held in the Presi- 
dent’s Suite of the Hotel Utah Thursday, Septem- 
ber 14. Also scheduled for Thursday will be a 
Luncheon to be held at the Alta Club at 1:00 p.m. 


for 1961 


A brunch will be held on Friday, September 15, at 
the Cottonwood Club. Honored Guest will be 
Mrs. Harlan English, President-Elect, Woman’s 
Auxiliary, American Medical Association. 
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SIXTY-SIXTH ANNUAL SCIENTIFIC SESSIONS 


of the Utah State Medical Association in Conjunction With the 
ROCKY MOUNTAIN MEDICAL CONFERENCE 


September 13, 14, 15, 1961 


Hotel Utah Motor Lodge 


Wednesday Session—September 13 
Morning 
8:00 a.m.—Registration—(all day) 


8:50 a.m.—Welcome Address—Wallace S. Brooke, 
M.D., President, Utah State Medical Association, 
Salt Lake City, Utah 


Presiding: Wallace S. Brooke, M.D., President, 
Utah State Medical Association, Salt Lake City, 
Utah. 


9:00 a.m.—“ACTH, Cortisone and the Concept of 
Potassium Deficiency,” Donald W. Seldin, M.D., 
Department of Internal Medicine, The University 
of Texas Southwestern, Dallas, Texas. 


9:30 a.m.—‘Genetics, Biochemistry and Medicine, 
Part I,” Barton Childs, M.D., Associate Professor 
of Pediatrics, The Johns Hopkins Hospital, Balti- 
more, Maryland 


10:00 a.m.—‘The Newer Progestational Agents,” 
Willard M. Allen, M.D., Department of Obstetrics 
and Gynecology, Washington University School 
of Medicine, St. Louis, Missouri 


10:30 a.m.—Recess to visit exhibits 


11:00 a.m. (Check your official program)—Robert 
Arthur Bruce, M.D., Department of Medicine, 
University of Washington, Seattle, Washington. 


11:30 a.m.—“Alcoholism and the Nervous Sys- 
tem,” Leonard W. Jarcho, M.D., Associate Profes- 
sor of Medicine, University of Utah, Salt Lake 
City, Utah 


12:10 p.m.—Luncheon, Empire Room, Hotel Utah. 
Chairman: M. M. Wintrobe, M.D., University of 
Utah College of Medicine 

Guest Speaker: Donald W. Seldin, M.D., Depart- 
ment of Internal Medicine, University of Texas 
Southwestern Medical School, Dallas, Texas 
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Afternoon 


Presiding: Frank H. Tyler, M.D., University of 
Utah College of Medicine, Salt Lake City, Utah 


2:00 p.m. (Check your official program). 


2:30 p.m.—“Some Radiographic Features of the 
Newborn Chest,” John Caffey, M.D., College of 
Medicine, University of Utah, Department of 
Pediatrics, Salt Lake City, Utah 


3:00 p.m.—Recess to visit exhibits 


3:30 p.m.—“The Modern Treatment of Cerebro- 
vascular Disease,” Leonard Jarcho, M.D. 


4:00 p.m.—‘“‘The Pathogenesis and Treatment of 
Cerebral Hyponatremia,” Donald W. Seldin, M.D. 


Evening 
6:00 p.m.—Blue Shield Reception—‘House of 
Friendship,” Prudential Federal Savings and Loan 


Auditorium, 3300 South State Street, Salt Lake 
City, Utah 


7:00 p.m.—Annual Dinner Meeting, Blue Shield 
Stockholders, Prudential Federal Savings and 
Loan Auditorium 


Chairman: Paul A. Clayton, M.D., President, 
Medical Services Bureau (Blue Shield) 


Thursday Session—September 14 
Morning 
Registration—(all day) 


Presiding: Cyrus W. Anderson, M.D., President, 
Colorado State Medical Society 


9:00 a.m.—“The Stein-Leventhal Syndrome,” 
Willard M. Allen, M.D. 
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9:30 a.m.—Howard L. Wilder, M.D., Department 
of Ophthalmology, Illinois Eye and Ear Infirmary, 
Chicago, Illinois 


10:00 a.m.—“Genetics, Biochemistry and Medicine, 
Part II,” Barton Childs, M.D. 


10:30 a.m.—Recess to visit exhibits 


11:00 a.m.—Symposium, “Care of the Inoperable 
Breast Cancer Patient,” sponsored by Staff of the 
Holy Cross Hospital, Salt Lake City, Utah 


Moderator: L. Wayland MacFarlane, M.D., Inter- 
nal Medicine 


Members: Wallace S. Brooke, M.D., Surgeon; 
A. L. Karavitis, M.D., Neuro-Surgeon; Ralph R. 
Meyer, M.D., Radiologist; Jack L. Tedrow, M.D., 
Psychologist and Neurologist 


12:10 p.m.—Luncheon, Junior Ballroom, Hotel 
Utah 


Chairman: Irwin H. Kaiser, M.D., Department 
of Obstetrics and Gynecology, University of Utah 
College of Medicine, Salt Lake City, Utah 


Guest Speaker: Willard M. Allen, M.D., Depart- 
ment of Obstetrics and Gynecology, Washington 
University School of Medicine, St. Louis, Mis- 
souri 


Afternoon 


Presiding: Carter M. Ballinger, M.D., University 
of Utah College of Medicine, Salt Lake City, Utah 


2:00 p.m.—Prize-winning scientific paper by a 
University of Utah medical student 


2:15 p.m.—Prize-winning scientific paper by a 
University of Utah medical student 


2:30 p.m.—Study Sessions by the Various Specialty 
Groups—Scientific Movies 


These study sessions will be conducted on the 
basis of relative informality. Anyone is invited 
to attend the study session of his choice, but the 
attendance will be limited in direct accordance to 
the size of the room (first come, first served, 
etc.). The study sessions are scheduled from 2:30 
to 4:30 p.m., and the scientific movies will be 
shown concurrently. 


Evening 


6:00-7:15 p.m.—President’s Reception, Empire 
Room, Hotel Utah 


Honoring: Julian P. Price, M.D., Chairman, Board 
of Trustees, American Medical Association; 
Wallace S. Brooke, M.D., President, Utah State 
Medical Association; Ralph E. Jorgenson, M.D., 
President-Elect, Utah State Medical Association 


7:30 p.m.—President’s Banquet, Lafayette Ball- 
room, Hotel Utah 


for Juty 1961 


Presiding: Wallace S. Brooke, M.D., President, 
Utah State Medical Association 


Honored Guest and Speaker: Julian P. Price, 
M.D., Chairman, Board of Trustees, American 
Medical Association, Chicago, Illinois 


Featured Speaker: Howard K. Smith, Columbia 
Broadcasting System, Washington, D. C. 


Friday Session—September 15 
Morning 
Registration—(all day) 


Presiding: Nevada State Medical Association 
Officer 


9:00 a.m.—‘“Malignant Melanoma, Surgical and 
Chemotherapeutic Management,” John S. Stehlin, 
Jr., M.D., Assistant Professor of Surgery, Univer- 
sity of Texas, Postgraduate School of Medicine, 
Houston, Texas 


9:20 a.m.—‘The Surgical Treatment of Primary 
Skeletal Tumors,’ C. Howard Hatcher, M.D., 
Professor and Head, Division of Orthopedic Sur- 
gery, Department of Surgery, Stanford University 
School of Medicine, Palo Alto, California 


10:00 a.m.—“Etiology of Pancreatitis, Clinical Ex- 
periences in Management of 375 Patients,” John 
M. Howard, M.D., Professor of Surgery, Hahne- 
mann Medical College and Hospital, Philadelphia, 
Pennsylvania 


10:30 a.m.—Recess to visit exhibits 
11:00 a.m.—Howard L. Wilder, M.D. 


11:30 a.m.—“Variations in the Growing Skull 
Which Simulate Fractures,” John Caffey, M.D. 


12:10 p.m.—Luncheon, Empire Room, Hotel Utah. 


Chairman: Philip B. Price, M.D., Dean, College of 
Medicine, University of Utah, Salt Lake City, 
Utah 


Speaker: John M. Howard, M.D., Professor of Sur- 
gery, Hahnemann Medical College and Hospital, 
Philadelphia, Pennsylvania 


Afternoon 


Presiding: Walter J. Burdette, M.D., University 
of Utah College of Medicine, Salt Lake City, Utah 


2:00 p.m.—‘Osteoid Osteoma of the Spine,” 
C. Howard Hatcher, M.D. 


2:30 p.m.—‘Studies of Shock and Resuscitation,” 
John M. Howard, M.D. 


3:00 p.m.—“Soft Tissue Sarcomas—Clinical Man- 
agement,” John S. Stehlin, Jr., M.D. 


3:30 p.m.—Recess to visit exhibits 


4:00 p.m.—Civil Defense Program 
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Scientific Exhibitors 


American Medical Association Council on Food 
and Nutrition 


Utah Department of Health and Heart Associa- 
tion—George L. Veasy, M.D. 


Rumel Chest Clinic and Department of Radiology 
—George L. Veasy, M.D. 


“What goes on”—Miss Virginia Pullen 


American Association of Physicians and Surgeons 
—Everett B. Muir, M.D. 


Utah Division, American Cancer Society—Mr. 
Wallace F. Toronto 


St. Marks Hospital-Dept. of Pathology—Shelley 
A. Swift, M.D. 


Medical Library, University of Utah—Mr. Robert 


Abbott Laboratories 
Aloe, A. S., Co. 

American Sterilizer Co. 
Ames Company 

Audio Digest 

Ayerst Laboratories 
Baker Laboratories 
Baxter, Don, Co. 

Beltone, Utah Co. 

Boyle and Co. 

Breon, George A., and Co. 
Burroughs Wellcome and Co. 
Carnation Company 


Coca-Cola Company 

Dairy Council of Utah 
Deseret Pharmaceutical Co. 
Desitin Chemical Co. 
Doctor and Hospital Supply 
Doho Chemical Corp. 

Eaton Laboratories 

Endo Laboratories, Inc. 
Geigy Pharmaceuticals 
General Electric 
Intermountain X-Ray 


Ciba Pharmaceutical Products, Inc. 


Divett 


Technical Exhibitors 


Knoll Pharmaceutical Co. 
Lederle Laboratories 

Lilly, Eli, and Co. 

Lloyd Brothers, Inc. 

Loma Linda Food Co. 
Massengill, S. E., and Co. 
Maico Corp. Hearing Aid 
McNeil Laboratories, Inc. 
Mead Johnson and Co. 
Medical-Dental Mgmt. Corp. 
Medical Service Bureau 
Medco Co., J. A. Hippen 
Meeker Products 

Merck Sharp and Dohme 
Mutual Benefit Life Ins. Co. 
Nathenson, Si, P. R. 
National Cash Register 
National Drug Co. 
Organon, Inc. 

Ortho Pharmaceutical Co. 
Parke Davis and Co. 
Pepsi Cola Co. 

Picker X-Ra 

Pfizer, Charles, Laboratories 
Physicians Supply Co. 


Riker Laboratories, Inc. 
Robins, A. H., Co. 

Roche Laboratories 

Roerig, J. B., and Co. 

Rorer, W. H., Inc. 

Ross Laboratories 

Sandoz Pharmaceuticals, Inc. 
Saunders, W. B. 

Schering Corporation 
Schmid, Julius, Inc. 

Searle, G. D., and Co. 

Shadel Hospital 

Smith Kline and French 
Squibb, E. R., and Sons 
Stacey, J. W., Inc. 
Strasenburgh, R. J. 

Stuart Company 

Surgical Supply Center 
Upjohn, The, Co. 
Vaponefrin Company 

U. S. Vitamin Pharm. Corp. 
Warner-Chilcott Laboratories 
Warren-Teed Products 
Westinghouse X-Ray 
Winthrop Laboratories 


Jazuzzi Whirlpool Bath 


Professional Life and Casualty 


Rocky Mountain Medical Conference Continuing Committees 


COLORADO: George P. Lingenfelter, M.D., Chair- 

man, Denver; William M. Covode, M.D., Denver; 

H. Harper Kerr, M.D., Pueblo; Victor Crumbaker, 

sere Grand Junction; Frank J. Gorishek, M.D., 
enver. 


MONTANA: Dean C. Epler, M.D., Chairman, 
Bozeman; John R. Burgess, M.D., Helena; Herbert 
T. Caraway, M.D., Billings; John A. Layne, M.D., 
Great Falls; Stephen N. Preston, M.D., Missoula. 


NEVADA: Themas S. White, M.D., Chairman, 
Boulder City; Harold L. Boyer, M.D., Las Vegas; 
Willard P. McCormick, M.D., Reno; George A. 
Miners, M.D., Henderson; William M. Tappan, 
ee Reno; Adrien Ver Brugghen, M.D., Las 
egas. 


NEW MEXICO: Aaron Margulis, M.D. (deceased 
—no replacement as yet); Wesley Connor, M.D., 
Albuquerque; Andrew Babey, M.D., Las Cruces; 
Charles Beeson, M.D., Albuquerque; V. E. Berch- 
told, M.D., Santa Fe. 


UTAH: R. N. Hirst, M.D., Chairman, Ogden; 
Kenneth A. Crockett, M.D., Salt Lake City; T. E. 
Robinson, M.D., Salt Lake City; C. Hilman Castle, 
M.D., Salt Lake City; George H. Curtis, M.D., 
Salt Lake City. 


WYOMING: Frederick H. Haigler, M.D., Chair- 
man, Casper; Paul R. Yedinak, M.D., Rock Springs; 
Virgil L. Thorpe, M.D., Newcastle; J. S. Hellewell, 
M.D., Evanston; James W. Barber, M.D., Chey- 
enne. 


Scientific Program Committee 


John F. Waldo, M.D., Chairman; Carter M. Ballinger, M.D.; 
Don B. McAffee, M.D.; Rulon F. Howe, M.D.; 
C. Hilmon Castle, M.D.; William G. Dixon, M.D. 


Woman’s Auxiliary Committee 


Mrs. Frank F. Daughters, Chairman. 
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COLORADO 


Obituary 


Dillon doctor dies suddenly 

Dr. Harry Rasor of Dillon, Colorado, died sud- 
denly on June 5, 1961. Harry Rasor was born in 
Elizabethton, Tennessee, on March 11, 1902, and 
graduated from the University of Missouri in 
1926. He was licensed to practice in 1926 and 
served his internship at Sacramento City and 
County Hospital from 1926 to 1927. He then took 
his residency at Wieman Sanatorium, Wieman, 
California, from 1927 to 1928. He was elected to 
membership in the Lake County Medical Society 
on October 11, 1954, and became a member of the 
Colorado State Medical Society. Dr. Rasor was a 
conscientious worker and was liked by all in and 
around Dillon, Colorado. He is survived by his 
wife. 


Abstract of Minutes* 
House of Delegates of the 
Colorado State Medical Society 


SPECIAL SESSION 

(With certain invited guests in attendance) 
April 7-8, 1961 

Empire Room, Denver Hilton Hotel, Denver 


FIRST MEETING 
Friday, April 7, 1961 


Speaker Heman R. Bull, Grand Junction, called 
the House to order at 7:30 p.m. Speaker Bull and 
Vice Speaker Fredrick H. Good, Denver, alter- 
nated in presiding throughout the Special Session. 

The Secretary read the official call for this 
Special Session, under date of March 27, 1961. 
The House listened to the invocation delivered by 
the Rev. Dr. Elmer C. Elsea, Pastor of the Central 
Presbyterian Church of Denver, after which the 
audience again rose and joined in the Pledge of 
Allegiance to the Flag. 


*Condensed from the shorthand and sound-recorded record of 
H. E. Dennis, Certified Shorthand Reporter. Reports referred 
to but not reproduced herein were distributed to all members 
of the House of Delegates at this Special Session, in mimeo- 
graphed form. Copies of all such reports are on file with the 
Executive Office of the Society, and are available for study 
by any member of the Society. 


The Speaker recognized Dr. Harper Kerr, of 
Pueblo, Chairman of the Committee on Constitu- 
tion, By-Laws and Credentials, who reported that 
Dr. Douglas O. Kern would replace Dr. Richard 
D. Foe as delegate to the Special Session from 
Weld County, that Dr. R. G. Howlett had been 
appointed as an alternate delegate pro tem for 
Clear Creek Valley Medical Society, and that in 
the inability of delegate Albert Tipple and Alter- 
nate John Anderson, from Pueblo County Medical 
Society to attend this session, Dr. Carl W. Swartz, 
of Pueblo, was appointed as substitute alternate 
for this session only. 

Speaker Bull noted that with positive registra- 
tion at the door, a roll call at this first meeting 
was unnecessary. The Secretary noted that 87 
accredited delegates (more than a quorum) were 
already present. 

On motion, the report of the Credentials Com- 
mittee was adopted. 

Speaker Bull turned the chair over to Presi- 
dent Cyrus W. Anderson, who proceeded to con- 
duct the program with respect to Item No. 1 of 
the official call. 

Ernest B. Howard, M.D., Chicago, Assistant 
Executive Vice President, American Medical As- 
sociation, spoke on his subject, “The Issues, the 
Legislative Situation, and the Strategy.” 

Dr. Anderson presented Mr. R. B. Kennedy, 
Executive Secretary of the Mississippi State Med- 
ical Association, who introduced the Hon. John 
Bell Williams, Congressman from Mississippi, who 
addressed the meeting on the subject: “The Con- 
gressman’s Problems Are Your Problems, Too.” 

Chairman Anderson then conducted a question 
and answer discussion period in which Dr. Howard 
and Mr. Williams participated. Dr. Anderson also 
introduced Mr. Leo E. Brown, Chicago, Mr. Frank 
K. Woolley, Chicago, and Dr. Bradford Murphey, 
Denver, who were scheduled to address the session 
on the following day. Dr. Anderson expressed 
gratification at the splendid attendance and turned 
the chair back to Speaker Bull, who requested 
that the two Special Session reference committees 
hold at least preliminary meetings immediately 
after adjournment of the evening meeting. Be- 
cause of advance notice that several regular mem- 
bers of the Committee on Constitution, By-laws 
and Credentials could not be present, he appointed 
Drs. Harlan Huskey of Mesa County, Robert 
Humphrey of Larimer County, and James R. 
Leake of Arapahoe County as additional tem- 
porary members. 

Speaker Bull appointed a Special Reference 
Committee on Legislation and Public Relations to 
consider all except Item No. 5 of the official call, 
to consist of Drs. V. L. Bolton, Chairman; William 
Lipscomb, Vice Chairman; R. G. Bosworth, John 
B. Farley, Samuel P. Newman, Victor Crumbaker, 
Robert L. McCurdy, and William S. Curtis. 

The Credentials Committee approved the re- 
quest from the San Luis Valley Medical Society 
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to appoint Dr. Fred A. Rechnitz of Alamosa as 
delegate pro tem. 

Vice Speaker Good again thanked the guest 
speakers and all who attended this evening. The 
House then adjourned until 8:30 a.m., April 8. 


SECOND MEETING 
Saturday, April 8, 1961 

Speaker Bull called the House to order at 8:30 
a.m. and the roll call disclosed 85 accredited mem- 
bers of the House present, more than a quorum. 
Dr. Reginald Fitz, alternate for Dr. Edward S. 
Miller, was seated on motion regularly made, 
seconded and carried without dissent. 

Speaker Bull announced that Dr. Harlan Mc- 
Clure of Prowers County would act as Chairman 
of the Committee on Constitution, By-laws and 
Credentials in the temporary absence of Chairman 
Kerr. Speaker Bull then called on Dr. Cyrus 
Anderson, President, who read the report of the 
Board of Trustees to the House of Delegates. It 
had been prepared in advance and distributed to 
each member of the House. 

The report was referred to the special Refer- 
ence Committee on Legislation and Public Rela- 
tions except for that paragraph in the report spe- 
cifically marked for the Reference Committee on 
Constitution, By-laws and Credentials. 

Speaker Bull called on Dr. Bradford Murphey 
to present the report of the Council on Govern- 
mental Relations, which had also been distributed 
in mimeographed form to all members of the 
House. Speaker Bull referred the report to the 
Special Reference Committee. He expressed spe- 
cial thanks to the two junior members of the staff 
who worked long hours last night to prepare the 
mimeographed material which was distributed to 
the House today. Both reference committees had 
held meetings last night. 

The Reference Committee on Constitution, By- 
Laws and Credentials had prepared a preliminary 
report which had been mimeographed and dis- 
tributed to members of the House. 

Dr. McClure, acting Chairman of the Commit- 
tee, stated that the proposed Standing Rule is to 
be re-referred to the Reference Committee on 
Constitution, By-Laws and Credentials and any 
suggestions for changes in wording should be 
expressed to the reference committee before the 
afternoon meeting of the House. 

The House recessed briefly and reconvened at 
9:45 a.m., together with invited guests, President 
Anderson presiding. 

President Anderson introduced Leo E. Brown, 
Chicago, Director, Division of Communications, 
American Medical Association, who addressed the 
assembly on the subject, “What the American 
Medical Association Is Doing and Will Do.” 

Dr. Anderson then presented Frank K. Woolley, 
Chicago, Field Service Representative, American 
Medical Association, who spoke on the subject, 
“Here’s What YOU Can Do”; and Bradford Mur- 
phey, M.D., Denver, Chairman, Council on Gov- 


for Juty 1961 


ernmental Relations, Colorado State Medical So- 
ciety, who spoke on the subject, “We and Our 
Allies Are Starting.” 

Dr. Anderson announced that there would be 
a practical workshop meeting in an adjoining . 
room at 2:00 o’clock. He then turned the chair 
back to Speaker Bull, who adjourned the House 
until 2:00 p.m. 


THIRD MEETING 
2:00 p.m., Saturday, April 8, 1961 

Speaker Bull called the meeting to order and 
noted the presence of a quorum, without roll call. 


Report of the Reference Committee on 
Constitution, By-Laws and Credentials 


Acting Chairman McClure: Your Reference 
Committee on Constitution, By-Laws and Cre- 
dentials had reworded the proposed standing rules 
which were sent to it by the Board of Trustees, 
with further discussion during the noon hour. 

Dr. McClure re-read the proposed rule as fol- 
lows: 


Rule No. 1: All resolutions or other proposals having as 
their purpose the establishment of Society policy or any 
change in existing Society policy, may be acted upon by the 
House of Delegates only if they have been referred to a 
reference committee. Copies of these resolutions should be in 
printed form for distribution to the delegates when feasible. 
These resolutions must then be considered at the next meet- 
ing of the House of Delegates. 

Rule No. 2: Any resolution or other action of the House 
of Delegates which would require the expenditure of Society 
funds not already appropriated and not contemplated in the 
annual budget of the Society as presented by the Board of 
Trustees shall, after reference committee action, automatically 
be referred to the Board of Trustees for conclusive determina- 
tion of its financial practicability, before presentation to the 
House of Delegates for final action at the next meeting of 
the House. 


Vernon L. Bolton (El Paso, Chairman, Special 
Reference Committee): “I want to ask a question 
which came up with regard to this. In the state- 
ment it says: ‘at the next meeting of the House.’ 

“Do you mean the next meeting of the House as 
Tuesday following Monday? Or fall following clin- 
ical session? Because if it were the latter, we 
wouldn’t be able to put our proposals on the floor 
today.” 

Dr. McClure: “Tuesday following Monday, with 
the idea that there will be no new business on the 
last day of the House.” 

Dr. McClure moved the adoption of the report 
of the Reference Committee on Constitution, By- 
Laws and Credentials as read, the motion was 
seconded, there was no discussion, and it carried 
without dissent. 


Report of the Special Session Reference 
Committee on Legislation and 
Public Relations 


Chairman Bolton: “We could start this several 
ways, and one way I would like to start it is: 
‘Friends, Romans and Countrymen, we come to 
connote, not to denote.’ We no longer are ro- 
manticists, but semanticists.” 


Your reference committee has reviewed the numbered 
paragraphs as carried in the official call dated March 27, 1961. 
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It recommends the approval of paragraphs 1 and 2 as pub- 
lished since they are of general intent. 

Your reference committee considered Item No. 3 of the 
official call which reads: 

“In view of national develop t to r ider, and 
to consider re-enacting in different wording, the resolution 
adopted March 1, 1961, by the House relating to ‘socialized 
medicine’ "’; 

It is hereby recommended that the action taken under 
that heading be hereby rescinded and the following substi- 
tuted, in its entirety as you have it in the report of this 
committee at this time: 

“It is recognized that as a result of paragraphs 1 and 2 
of the official call and the discussions held at this meeting 
we have a large problem, both nationally and locally, which 
requires concerted action once again of not just component 
societies but individual members to actively combat the 
continuing threat of socialized medicine. 

“We recognize as always that the objective of the indi- 
vidual physician is still to render the best possible medical 
care to all patients regardless of age or segment of the popu- 
lation, and that this can best be done without the third party 
interference of governmental agencies. 

“We further recognize that at this time this will take 
money, but we cannot help but reiterate that the money is 
the smallest part of this objective. 

“However, in order to augment the indiviaual efforts of 
all physicians, we suggest that the Board of Yrustees exercise 
its authority as vested in the By-Laws to make a special 
assessment to assist in this program. In order that this not be 
alarming at the t we t that for the beginning of 
this program this assessment not exceed $50.00 and shall 
apply to Active Members Senior as listed in the By-Laws. 
We further suggest though that the other classifications of 
members not above covered be requested to voluntarily con- 
tribute within their means, and that all parties be informed 
that they may voluntarily contribute above the assessment.” 

As an explanation at this point: We did this for the 
reason that it was suggested by several people that it could 
be a hardship on a beginning physician, or on a retired 
physician or an honorary physician, to contribute in the 
same manner as those of us who are engaged in active 
practice. Our By-Laws state that in the first three years of 
a man’s practice he is not an Active Member Senior. This 
is limited to three years. I think that in itself will cover 
that particular concern we had. 

“We as a committee felt that there is little doubt that 
the most pressing problem that faces not only organized 
medicine but the country as a whole is the now present at- 
tempt of those forces, within the Federal Government in 
particular, to further the intentions of socialization in general 
and socialized medicine in particular by approaching it 
through the care of the ill, but particularly the aged ill. 

“We further suggest that the State Society again request 
component societies to organize their speakers’ bureaus to 
disseminate such information as may become available to us 
through the A.M.A. and our state office, and that they 
actively pursue this program as seems practicable.” 


Dr. Bolton moved adoption of this section of 
the report. The motion was seconded. 


Speaker Bull: “Is there any discussion? You 
are voting yourselves a $50.00 assessment. (No 
response.) It is acceptable, apparently, to every- 
body.” 

The motion carried without dissent. 

Chairman Bolton: “The Board of Trustees has 
power to make assessments when they find it 
necessary, in practically any amount they find 
necessary. The reason we put it in a tentative 
figure for the beginning of this was so that no 
one would become alarmed that they are going 
to stick $1,000 on you today. They have the power 
and authority if they find it necessary to get, to 
take, to borrow, or to assess more money. This 
gives us a starting point. From this point we can 
determine where we need to go and how we can 
go. This is not in any way an attempt to limit the 
Trustees, but to give them some idea of our pri- 
mary intention.” 
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Dr. Bolton continued the reference committee 
report: 

Your reference committee considered Item No. 4 of the 
official call with regard to the request of the Board of 
Trustees that we drop the investigation of charitable or- 
ganizations. It was the unanimous opinion of this committee 
that we not drop this project. It is our opinion that this 
Society, as all societies, has been involved in many and 
serious problems almost on a continuing basis, and for that 
reason we cannot drop smaller items which arise in the 
middle of greater problems, lest they too become great. 

It is recommended that the action taken by the House of 
Delegates at the Clinical Session 1961 with regard to or- 
ganizations raising funds for private charities having to do 
with medical care, be rescinded in its entirety. 

It is further recommended that the following be substi- 
tuted: 

“That the State Office threugh its existing facilities, using 
the simplest facilities such as the mail and telephone, solicit 
information from agencies, either national or local, who 
solicit funds in this state for charitable medical purposes. 
We would specifically request that these agencies send us a 
summary of the intent and objectives of their orgainzation 
and a copy of their annual fiscal reports. 

“We further recommend that this be a continuing project 
and need not be done at one time, but that it be done in the 
most practicable manner. 

“We further recommend that advantage be taken of the 
many sources of already existing information. In order to 
clarify a misunderstanding, it is not the intent of this recom- 
mendation that a separate and expensive investigative body 
be organized.” 

You have already taken action on paragraph 5 in the 
official call relating to standing rules. So we come back to the 
last part, paragraph 6. It will be necessary to go back to action 
taken at the conclusion of the March Ist meeting of the House. 
The committee did not feel that it wished, nor that there was 
any necessity, to rescind that action, but would like to re- 
iterate it, and follow it with some further recommendations 
and suggestions. 


Chairman Bolton then re-read, for emphasis, 
the recommendations of the Reference Committee 
on Legislation and Public Relations relating to the 
Old Age Pension Medical Care Program as adopt- 
ed by the House of Delegates on March 1, 1961. 
(See pages 60, 61, May, 1961, issue of this Journal.) 
He then continued with the current report of the 
Special Session Reference Committee, and re-read 
in their entirety and reworded in one instance, 
the recommendations of the Council on Govern- 
mental Relations. The reference committee then 


moved their adoption by the House, as follows: 

“1. The reference committee recommends that it be recog- 
nized that each hospital will form its own committee, in an 
admission and discharge utilization capacity, in accordance 
with its own problem and the size of its staff, and will select 
a title or name for the committee most representative of the 
function which the committee will perform in that hospital. 

“2. The reference committee recommends that any hos- 
pital staff now using the revised form (MED-7) provided by 
Blue Cross for certification purposes and wishing to continue 
to use this form may do so. This recommendation is made in 
view of the clarification of intent outlined in the Blue Cross 
letter of March 31, to all participating hospitals. However, 
for those hospital staffs still objecting to the use of this 
form, the Council on Governmental Relations is working with 
the Welfare Department and Blue Cross on several suggested 
rrocedures (one of which appears below) to arrive at a solu- 
tion that will be generally acceptable. 

“Suggested Reporting Procedure for Admission and Dis- 
charge Committees: The medical staff of the hospital will 
request the hospital administrator to make a daily report to 
Blue Cross listing the names of OAP patients admitted that 
cay, indicating that these patients were admitted on an 
‘emergency’ basis and that the Admission and Discharge Com- 
mittee, or some other committee with similar function, would 
examine the patients’ records within the first eleven days 
of the hospital stay. It will be within the power of the com- 
mittee to grant authorization for an extension should the 
patient’s record indicate a need for additional hospitalization 
providing the attending physician has made a request to the 
committee for such extension. The hospital administrator 
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would also be requested to make a daily report to Blue 
Cross listing the names of the OAP pensioners whose OAP 
Fund Benefits had been extended and that such extension 
had been authorized by the hospital’s Admission and Dis- 
charge Committee or similar committee. 

“3. The reference committee recommends that the House 
of Delegates reaffirm the authority vested by the By-Laws 
in the Council on Governmental Relations of this Society to 
make policy interpretations for the Society between meetings 
of the House regarding the Colorado Department of Public 
Welfare medical programs when such action is necessary. 

“4. Since severe communications problems have arisen in 
regard to the OAP Medical Care Program, the reference com- 
mittee recommends that a specific educational effort be made 
in regard to the program, providing such effort makes no 
dislocation in our Society’s budget.” 


The reference committee report continued as 
follows: 

We recognize that some of the things said here we have 
already said in March; but we are saying them again now 
through the terms and ideology of Brad Murphey whom we 
so devoutly believe. We have said these same things that 
are so important to us several times, not to be redundant 
but because we believe them that much. Having gone this far 
with the action of the House taken in March and reiterating 
our belief and recommendations as to what the Council on 
Governmental Relations has recommended, we have added 
this: 

It is further recommended that steps be taken to eventually 
amend the law that has to do with the care of the old age 
pensioners in the state of Colorado, in such a manner that 
the full intent of the Kerr-Mills Law as approved by the 
A.M.A. may be implemented and put to use in this state. 

We further recommend that actuarial information which 
is already available to our Blue Cross and Blue Shield organ- 
izations with regard to the care of the ill in general, and the 
aged in particular at this moment, be made available to the 
state’s authorities. We feel this will help it to be recognized 
that a fixed sum is not practical or realistic for a population 
which is increasing in age, need, and number. 

We further recommend that the State Welfare Department 
then consider making its budget on an actuarial basis in its 
future plans even though this may require a change in the 
law. We further suggest that it be recognized that the doctor’s 
primary function in this program is to care for the ill and 
not to become a fiscal agent or representative of the state 
government. We recognize that much of the breakdown in 
communications here perhaps has arisen over the misunder- 
standing of the definition of the term “emergency.” We are 
willing to accept for this stipulated time—which we under- 
stand is to be until July 1, 1961—this emergency condition 
which requires the use again of the term “emergency” for 
the use of patients, but we wish to make it known that we 
feel this term is in error; if it is to be continued it must 
be renegotiated and redefined at that time. 

For this period of time as above stated we recognize the 
term “emergency” as more nearly being that of an urgent 
necessity. 


Chairman Bolton then moved adoption of the 
final section of the reference committee report 
and adoption of the report as a whole, and ex- 
pressed thanks to the many who had appeared at 
the committee’s hearings. His motion was seconded 
and was carried without dissent. 

At the request of the Speaker, Secretary Seth- 
man first certified that all business named in the 
official call for this Special Session had been con- 
cluded, and then verified the roll call, pointing out 
that 91 out of a possible 99 voting seats in the 
House had been taken at this session. 

Vice Speaker Good recognized Dr. John S. 
Bouslog, who moved that the House give a stand- 
ing vote of thanks to the Board of Trustees, the 
guest speakers, the committees and staff and refer- 
ence committees, and a special thanks to the 
Council on Governmental Relations, “all of whom 
have been doing such a tremendous job for us.” 
There were many seconds, and all stood and ap- 
plauded. 
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Vice Speaker Good announced that business 
was concluded and declared the House adjourned, 
without day, at 3:20 p.m. 


The above abstract of minutes is respectfully 
submitted to the Society. 


HARVEY T. SETHMAN, 
Secretary, House of Delegates. 


Proceedings of the House of Delegates 
Montana Medical Association 
14th Interim Session 


April 7-8, 1961 
Helena 


FIRST SESSION 
April 7, 1961 


The first meeting of the 14th Interim Session 
of the House of Delegates was called to order by 
the Vice President, Harold W. Fuller, M.D., at 
8:40 a.m., April 7, at the Western Life Insurance 
Company Building, Helena. 

The Secretary announced that all delegates 
seated had presented proper credentials and that 
a quorum was present. 

It was moved and seconded that the reading 
of the minutes of the 82nd Annual Meeting held 
in Bozeman, September 15-17, 1960, be dispensed 
with. The minutes of the 82nd Annual Meeting 
were approved as published in the January, 1961, 
issue of the Rocky Mountain Medical Journal. 

In the absence of Paul J. Gans, M.D., Delegate 
to the American Medical Association, the Secre- 
tary read his report upon the numerous actions 
of the House of Delegates of the American Medical 
Association at its 14th Clinical Meeting in Wash- 
ington, D. C., November 28-December 1, 1960. This 
report of the Delegate was referred by Vice Presi- 
dent Fuller to the Reference Committee on Offi- 
cers, Meetings, and Administration for study. 

William E. Harris, M.D., read the following 
report of the Secretary-Treasurer, which was re- 
ferred by Vice President Fuller to the Reference 
Committee on Officers, Meetings, and Administra- 
tion for study: 


Secretary-Treasurer’s report 

After following the play by play, inner and 
outer political activities of the 37th Legislative 
Assembly of Montana, there seems to be very little 
that I may report to this 14th Interim Session of 
the House of Delegates. 

Your Acting President, Harold W. Fuller, M.D., 
your Alternate Delegate, S. C. Pratt, M.D., and I 
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were a part of the delegation of the Montana 
Medical Association which attended the A.M.A. 
clinical session in Washington, D. C., last Decem- 
ber. We were privileged to have a breakfast meet- 
ing with our distinguished Senator, Mike Mans- 
field. Our discussions with Senator Mansfield were 
rather general in nature but seemingly satisfying. 
I also conducted our neophyte Senator and his 
wife, Mr. and Mrs. Lee Metcalf, through the mag- 
nificent scientific exhibit section. They seemed 
duly impressed and were gracious guests. 

Now, about facts at home. It is my belief that 
our medical fortunes were handled very adequate- 
ly and intelligently during the recent legislative 
session. No legislation was presented which re- 
quired the expenditure of costly legal fees or re- 
quired any special assessments upon the member- 
ship in order to preserve the integrity of our med- 
ical life and practice. 

It is again my pleasure and desire to thank our 
dependsble and esteemed Executive Secretary, 
Russ Hegland, and his staff for their hard work 
and diligence. 

As Treasurer of your Association, I would like 
to submit the following condensed report of in- 
come and expense for 1960: 


INCOME: 
Membership dues ____________________. $35,998.50 
Interest on bonds and savings account 734.63 


Income from sale of exhibit space 
‘at annual meeting (net)_________-_ 3,119.75 
Miscellaneous income 813.36 
(Rental received from Montana 
State Dental Association; sale of 
insurance forms and fee schedules; 
1% rebate for collection of A.M.A. 
dues, etc.) 


Total Income - 
EXPENSE: 
Office operations, including salaries, 
stationery, rent, postage, telephone, 
$22,147.27 


$40,675.24 


gates, alternate delegates, and 
Executive Secretary 
Expenses of annual and interim meet- 


2,530.54 


Medical Journal’ for members 
Membership in Public Health League 

of Montana for physicians ______ 1,545.00 
Centributions to budget of Woman’s 

Auxiliary to M.M.A. 1,918.00 
Legal and accounting fees _ te 2 754.68 
Dues and contributions to other groups 405.00 
Miscellaneous expenses 683.40 


1,352.50 


Total Expense _________ 36,670.84 


Excess of income over expense for 1960 $ 4,004.4) 

(Note: The Association was committed to liabilities of 
$11,000 during 1960 but none of them were paid during that 
year. A payment of $1,000 is due Mrs. Paul Phillips for edi- 
torial work on the history of medicine in Montana and 
$10,000 has been appropriated for publication of this volume 
but to date no charges have been assessed against this appro- 
priation.) 

During 1960, there were 558 active members (dues paying) 
of your Association. During previous years, the active mem- 
bership was as follows: 


1959—558 1956—523 
1958—544 1955—503 
1957—544 1954—472 


; As of March 8, however, only 340 members of this Associa- 
tion have remitted dues for membership during 1961. During 


for Juty 1961 


the same period a year ago, the paid membership was 428. 
May I take this opportunity to urge that each member of 
this House of Delegates encourages all of the members of 
their component society to remit their dues promptly and 
also to encourage any physician who is not presently a 
member in good standing to file his application and become 
an active member in the local, state, and national medical 
societies. 


Dr. Harris read a rather lengthy report in 
which was outlined the numerous actions of the 
Executive Committee on behalf of the Association 
since the annual meeting of the House of Delegates 
last September. This report of the Executive Com- 
mittee was referred by Vice President Fuller to 
the Reference Committee on Officers, Meetings, 
and Administration for study. 

The following supplemental report of the Ex- 
ecutive Committee was then read by Secretary 
Harris: This report was referred by Vice President 
Fuller to the Reference Committee on Officers, 
Meetings, and Administration for study. 


Executive Committee supplemental report 


Your Executive Committee met on Thursday, April 6, 
to discuss and transact certain additional business of the 
Association. As a result of this meeting, it was voted that 
several proposals presented to the committee be referred to 
the appropriate standing committee of this Association for 
review, consideration, and recommendation. 

The audit of the books of account of the Association for 
1960 was carefully studied and reviewed by the committee. 
It was voted after discussion of the audit that it be accepted 
as prepared by the certified public accountants. A copy of 
the audit is available through the Secretary-Treasurer and 
may be inspected by any member of this House of Delegates 
upon request. 

Members of the House will recall that at the annual meet- 
ing of the Association in B last September, it was 
voted that the interim session of this Association in 1962 
and thereafter be limited to meetings of the House of Dele- 
gates and that these meetings of the Association be scheduled 
under a rotating plan in Kalispell, Miles City, Havre, Livings- 
ton, and Helena late in March or early in April. After a full 
discussion of this action of the House of Delegates, the 
Executive Committee voted that the 1962 interim session be 
held in Livingston, preferably on March 30 and 31. An invita- 
tion to convene the interim session in Livingston on these 
dates was extended to the committee by William E. Harris, 
M.D., on behalf of the Park-Sweetgrass Medical Society. 
If, by chance, these dates are not available for the meeting, 
the second choice of dates will be March 23 and 24. 

The Executive Committee proposes to convene the House 
of Delegates for its first session for the introduction of 
committee reports, resolutions and new business on Friday, 
March 30, at 2:00 p.m., and to convene the second and final 
session of the House on Saturday, March 31, for the consider- 
ation of the reports of the several reference committees. It is 
also anticipated that on Friday evening, March 39, a recep- 
tion and banquet, with perhaps an after dinner speaker, will 
be planned. 


PACE 


MEDICAL PROFESSION 


Now available in exclusive Medical-Dental Building 


in Montana‘s largest and fastest growing city. 


For information write: 


BUILDING MANAGER 
212 Medical Arts Building, Great Falls, Montana 
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Paul J. Gans, M.D., President of Montana 
Physicians’ Service, then presented a detailed re- 
port upon the activities of Montana Physicians’ 
Service during the last six months and commented 
at length upon hospital utilization by beneficiary 
members of M.P.S. This report was then referred 
by Vice President Fuller to the Reference Com- 
mittee on Affiliated Organizations for study. 

Vice President Fuller then announced that the 
reports of the various standing and special com- 
mittees and of the representatives of this Associa- 
tion to other groups, as well as the resolutions in- 
cluded in the file of each delegate, would be con- 
sidered as business properly introduced to the 
House of Delegates for consideration and that 
these reports were hereby referred to the refer- 
ence committee indicated in each report for study. 
Vice President Fuller then called for the introduc- 
tion of additional resolutions and new business 
but none was presented for consideraticn. 

Vice President Fuller then introduced Fred- 
ricka Alexander, M.D., a medical missionary who 
was visiting in Helena and was present at this 
meeting of the House of Delegates. He also read a 
letter of greetings and best wishes to the member- 
ship of this Association from Raymond F. Peter- 
son, M.D., President, who is now engaged in the 
practice of his specialty in California. 

The first session of the House of Delegates 
recessed at 9:15 a.m. 


SECOND SESSION 
April 8, 1961 

The second session of the 14th Interim Session 
of the House of Delegates of the Montana Medical 
Association was called to order by Harold W. 
Fuller, M.D., Vice President, at 8:40 a.m. in the 
Western Life Insurance Company Building, Helena. 

Following the roll call, William E. Harris, M.D., 
Secretary, announced that a quorum was present. 

Upon motion, regularly seconded and carried, 
the following members of this Association were 
seated as delegates to represent the component 
society indicated: 

William B. Danner, M.D., Southeastern Mon- 
tana Medical Society. 

T. L. Hawkins, M.D., Lewis and Clark Medical 
Society. 

Vice President Fuller called for the introduc- 
tion of additional resolutions and new business 
but none was presented. 

T. L. Hawkins, M.D., Secretary-Treasurer of 
the State Board of Medical Examiners, then re- 
ported upon the amendments to the Medical Prac- 
tice Act which had been adopted by the legisla- 
tive assembly during February and discussed sev- 
eral of the more important activities of the Board 
of Medical Examiners during the past few months. 
Dr. Hawkins, in his report, indicated that the 
Board of Medical Examiners will hereafter be- 
come more aggressive in the prosecution of vio- 
lators of the Medical Practice Act and requested 
that members of the House of Delegates inform 
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him as promptly as possible of violations of the 
act. He indicated in his report that the Board of 
Medical Examiners will hold a special meeting on 
the first Tuesday of October, 1961, to examine 
candidates for licensure in Montana and that there- 
after, as provided by the amendments to the 
Medical Practice Act, the Board of Medical Exam- 
iners will meet on the second Tuesday of January 
and July of each year to examine such candidates 
for licensure. 


Reference Committee reports 


The following report was presented by William 
B. Danner, M.D., Chairman of the Reference Com- 


mittee on Officers, Meetings, and Administration: 

Your Reference Committee on Officers, Meetings, and 
Administration studied and considered carefully the several 
reports referred to it. It submits the following comments and 
recommendations upon these reports: 


Report of the Delegate to the A.M.A.: Your reference 
committee reviewed with interest the report of the Delegate 
to the American Medical Association, Paul J. Gans, M.D. It 
commends him for the excellence of his comments. In his 
report, Dr. Gans requested an expression of opinion of the 
members of this Association upon the proposal of the Ameri- 
can Medical Association to increase its annual dues for 
membership. Your reference committee is of the opinion 
that the justifications for the increase were duplications of 
services in some instances and that an increase in A.M.A. dues 
on this basis was not necessarily warranted at this time. 


It was moved by Dr. Danner and seconded that 
this portion of the report of the reference com- 
mittee be adopted. During the discussion of this 
motion it was pointed out that a large portion of 
the additional income of the A.M.A. from the 
proposed increase in membership dues will be 
devoted to establishing a student loan and scholar- 
ship program. Several members of the House of 
Delegates strongly supported this program which, 
it is anticipated, will eventually increase the 
number of well qualified students in medical 
schools. These members of the House of Dele- 
gates expressed the opinion that if such a student 
loan fund and scholarship program were not ini- 
tiated and sponsored by the American Medical 
Association, it was likely that a similar program 
would be sponsored by the federal government 
and that the sponsorship of such a program by 
the government should be avoided at all costs. 
During this discussion, it was also pointed out that 
the American Medical Association has properly 
and adequately represented the medical profession 
in every possible manner and it, therefore, de- 
serves the full and unqualified support of all 
physicians. Dr. Gans reported that in addition the 
medical profession faces a critical period in com- 
bating the enactment of certain federal legislative 
proposals and that this campaign will require 
heavier financial support. It was then suggested 
that members of the House of Delegates of this 
Association support as strongly as possible the 
proposal to increase the dues for membership in 
the American Medical Association by defeating 
the motion to adopt this portion of the report of 
the reference committee. After a call for the ques- 
tion, the motion by Dr. Danner was voted upon 
but failed to carry. 
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Report of the Executive Committee: Your reference com- 
mittee studied with considerable interest the report of the 
Executive Committee of this Association. Inasmuch as the 
report of the Executive Committee is basically informative, 
your reference committee is of the opinion that no action 
upon it is necessary. 

This portion of the report was adopted. 

Following its study of the supplemental report of the 
Executive Committee in which the plan and schedule for 
future interim sessions of this House of Delegates were dis- 
cussed, your reference committee suggests that the proposals 
of the Executive Committee for future interim sessions be 
approved but that a brief scientific session be included as 
a portion of the program so that the expenses of delegates 
for travel to the interim sessions of the House of Delegates 
may be deductible for income tax purposes. 

This portion of the report was adopted. 

Report of the Secretary-Treasurer: Your reference com- 
mittee studied with interest the report of the Secretary- 
Treasurer and suggests that it be reviewed carefully by all 
members of this House of Delegates. Inasmuch as the report 
of the Secretary-Treasurer is largely informative, your refer- 
ence committee is of the opinion that no action upon it is 
necessary. 


This portion of the report was adopted, as was 
the report of the Reference Committee on Officers, 
Meetings, and Administration, as amended, as a 
whole. 

For the information of the members of the 
House of Delegates, William E. Harris, M.D., Sec- 
retary-Treasurer, read a telegram from Mr. David 
Werner, Chairman of the Livingston Chamber of 
Commerce, extending an invitation to this House 
of Delegates to convene its 1962 interim session 
in Livingston. 

The following report was presented by James 
R. Thompson, M.D., Chairman of the Reference 


Committee on Legislation and Public Relations: 

Your reference committee carefully reviewed and con- 
sidered the reports of the Public Relations Committee and 
of the Legislative Committee. 

Report of the Public Relati Cc ittee: Your reference 
committee was happy to note in the report of the Public 
Relations Committee that although it had not convened during 
the last six months, it had nevertheless been active in several 
affairs concerning the public relations of the Association and 
the medical profession. Public relations is certainly one of 
the most necessary and important areas of activity of the 
Montana Medical Association and its Public Relations Com- 
mittee should receive the full cooperation of all members 
continually. Your reference committee looks forward to the 
review of the accomplishments of this most important com- 
mittee during the next six months. Since the report of the 
Public Relations Committee which is presented to the House 
of Delegates for consideration is primarily informative, your 
reference committee is of the opinion that no action upon it 
is necessary at this time. 

This portion of the report was adopted. 

Report of the Legislative Committee: Your reference com- 
mittee reviewed the excellent and gratifying report presented 
by the Chairman of the Legislative Committee, Amos R. 
Little, Jr., M.D. It is the opinion of this reference committee 
that each member of this Association should read carefully 
the entire report of the Legislative Committee and consider 
it deliberately and seriously. The basic issues of legislation 
and government are well presented and the conclusions real- 
istic and mature. Your reference committee wishes to advise 
the House of Delegates that the information requested by 
the Chairman of the Committee on Emergency Medical Service 
about the introduction of civil defense legislation is properly 
and appropriately furnished in the last paragraph of the 
report of the Committee on Legislation. Inasmuch as the 
report of this committee is informative and contains no spe- 
cific recommendations, it is the opinion of your reference 
committee that no action upon it is necessary. 


This portion of the report was adopted, as was 
the report of the Reference Committee on Legisla- 
tion and Public Relations as a whole. 


What kind of hospital concept 
really makes sense? 


The hospital that is research designed for maximum efficiency, 
constructed to rigid specifications, equipped with the most modern 
conveniences and staffed by capable administrators to operate at 
a profit makes sense. Intermountain Hospital Planning and Engi- 
neering Company is qualified and prepared to assume any or all 
of these service responsibilities. 


RESEARCH PLANNING is the key to the sensible modern 


hospital concept. By request we conduct a thorough analysis of 
any area to reveal present and potential factors of population, 
ratio and types of doctors, available hospital sites and utilities. 


FINANCING —studies are made on each specific project to 
assure the security of financial investments. Initial investment on 
a $160,000 — 16 bed hospital begins at $20,000 down.* Terms can 
be arranged by our financial division on projects where the princi- 
pals evidence responsibility. It has been proven here in the West 
that the small community hospital can operate at a profit, as well 
as give greater service to both doctors and patients alike. 


FUNCTIONAL DESIGN —The architectural planning and engi- 


neering research made by this firm is based on exhaustive studies. 
Technical data, time and motion studies, and operational costs 


* Based on 196! Salt Lake County Prices 


Subject to change without notice. 
INTERMOUNTAIN 
HOSPITAL PLANNING 


& ENGINEERING 


have been evaluated resulting in the most efficient designs pos- 
sible. Basic plans include 24 to 100 beds for medical, surgical and 
maternity hospitals with expansion plans for additional 24, 30, 36 
and 50 beds. Floor plans are versatile to give exactly what is 
wanted. Exteriors are the pride of beauty. 


CONSTRUCTION is made by our own division. The close con- 
tact of our supervisors and workmen experienced in building 
hospitals results in dollars saved and adherence to the exact 
building specifications. 


EQUIPMENT —Researched planned for efficient operation these 
hospitals all boast the most modern equipment and conveniences 
including air conditioning and piped gases. All technical equipment 
is second to none. 


MANAGEMENT programs will be outlined on request to relieve 
the principals and provide capable experienced administration. 


SUMMARY —this firm offers all or part service packages con- 
cerning hospitals to completely integrated medical centers. We 
invite your inquiries for information and free literature. 


Pictured is the 40 bed medical, surgical and maternity hospital, expand- 
able to 100 beds now under construction in Bountiful, Utah. 


COMPANY 


42121 SGUTH 4th EAST - BUURTIFUL, TELEPHONE AX 5-4844 
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The following report was presented by F. 
Hughes Crago, M.D., on behalf of Henry D. Ros- 
siter, M.D., Chairman of the Reference Committee 
on Legal Affairs and Professional Relations: 

Your Reference Committee on Legal Affairs and Profes- 
sional Relations reviewed the reports of the following com- 
mittees of this Association: 

Legal Affairs Committee: The Legal Affairs Committee 
reports that several instances of legal action against members 
of this Association have been settled out of court in a manner 
agreeable to all those concerned. The committee adds that 
three possible legal actions have also been agreeably settled 
by the grievance or mediation committees of component 
medical societies, but that one case is now pending before 
the committee and is under active consideration. Your refer- 
ence committee joins the Legal Affairs Committee in com- 
mending the active mediation and grievance committees of 
the several component societies of this Association and upon 
their successful operations. Inasmuch as the report of this 
committee is primarily informative, your reference committee 
is of the opinion that no action upon it is necessary. 

This portion of the report was adopted. 

Report of the Econom‘c Committee: The Chairman of the 
Economic Committee in his report indicates that no meeting 
of his committee has been held since September but that it 
will meet on April 8 with representatives of the Veterans 
Administration at Fort Harrison and that negotiations are 
under way for the adoption of a new schedule of fees for 
medical and surgical services to veterans for service con- 
nected disabilities. Your reference committee is happy to 
learn of these negotiations and will antic’ pate a further report 
upon them during the annual meeting of the House of 
Delegates. Since the report of the Economic Committee was 
primarily informative, your reference committee is of the 
opinion that no action upon it is necessary. 

This portion of the report was adopted. 

Hospital Relations Committee: Your reference committee 
reviewed with great interest the report of the Hospital Rela- 
tions Committee and its comments upon the first hospital 
relations conference which was held in Great Falls during 
November, 1960. The report of this committee indicates that 
the total registration at this conference was disappointing 
but that the interest and enthusiasm of those who registered 
was great. It appears from the report that the sponsorship of 
this conference was the first and a most important step in 
the improvement of relationships between physicians and 
those interested in and concerned with hospital administra- 
tion and management. In the opinion of your reference 
committee, it is anticipated that with greater participation 
in future conferences the objectives of this committee will 
be achieved. Members of the Hospital Relations Committee 
are to be commended for completing a splendid step in a 
most important aspect of physician-hospital relationships. 
Your reference committee recommends that members of this 
House of Delegates urge that every member of their com- 
ponent medical society make every effort to attend the 
second conference to be planned and sponsored by the 
Hospital Relations Committee during the fall of this year. 


This portion of the report was adopted. 


Committee on Necrology and History of Medicine: The 
Committee on Necrology and History of Medicine reports the 
death of the following Montana physicians since the last meet- 
ing of this House of Delegates: 

Roland G. Keeton, M.D., Bozeman, September 2), 1960. 

Halward M. Blegen, M.D., Missoula, April 2, 1961. 

Montana physicians extend to the family and friends of 
each of these physicians their sincere sympathy and con- 
dolences. It is appropriate at this time that the respects of 
each member of the medical profession be recorded in the 
minutes of this meeting of the House of Delegates in recogni- 
tion of these physicians who have served the people of 
Montana and their profession with such distinction. 

(The members of the House of Delegates rose 
and paused in silence in memory of these physi- 
cians. ) 

The Committee on Necrology and History of Medicine is 
to be commended upon its selection of the late Ferdinand 
Ripley Schemm, M.D., Great Falls, as a distinguished Montana 
physician about whom a feature story will be published in 
a forthcoming issue of “Postgraduate Medicine.” 

Your reference committee is indeed happy to learn that 
final arrangements for publication of the book, “Medicine 
in the Making of Montana,” will soon be completed and that 
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this interesting and entertaining monograph will soon be 
available for publication. 


This portion of the report was adopted. 


Advisory Committee to the Industrial Accident Board: The 
report of the Advisory Committee to the Industrial Accident 
Board includes gratifying information for all Montana physi- 
cians. At long last an equitable schedule of fees has been 
negotiated with the Industrial Accident Board. The negotia- 
tion of this new schedule has been accomplished through 
long and untiring efforts of the members of the advisory 
committee and especially of its Chairman, James J. McCabe, 
M.D. Your reference committee, on behalf of all Montana 
physicians, expresses its appreciation to Dr. McCabe and to 
the other members of his committee for their accomplish- 
ments. Inasmuch as the report of this committee is basically 
informative, your reference committee is of the opinion that 
no action upon it is necessary. 


This portion of the report was adopted, as was 
the report of the Reference Committee on Legal 
Affairs and Professional Relations as a whole. 

Leonard W. Brewer, M.D., for the information 
of the members of the House of Delegates, report- 
ed that negotiations for the publication of the 
volume, “Medicine in the Making of Montana,” 
will probably be completed during the next few 
weeks. This volume, it is anticipated, will be 
printed by the University Press, Missoula, and 
promoted and sold by the Montana Historical So- 
ciety, Helena. 

The following report was presented by C. H. 
Swanson, Jr., M.D., Chairman of the Reference 
Committee on Resolutions and New Business: 


Resolutions and New Business 


Your Reference Committee on Resolutions and New Busi- 
ness met on April 7 to review and consider the several resolu- 
tions submitted to it for study. The following resolution upon 
the continuation of liaison with appropriate committees of 
the Montana Osteopathic Association was submitted for con- 
sideration by the Southeastern Montana Medical Society: 

WHEREAS, At the January 8, 1961, special meeting of the 
House of Delegates of the Montana Medical Association, 41 
per cent of the Delegates present favored the action of the 
Executive Committee regarding its proposal to license osteo- 
paths; and 

WHEREAS, This percentage represented the wishes of 
eight of a total of 14 component medical societies; now, 
therefore, be it 


RESOLVED, That the House of Delegates of the Montana 
Medical Association instruct its Liaison Committee to con- 
tinue relationships with the Liaison Committee of the Mon- 
tana Osteopathic Association; and be it 

RESOLVED further, That a model bill be prepared and 
presented for formal action by the House of Delegates of the 
Montana Medical Association at its 1962 annual meeting. 

Your reference committee discussed this resolution with 
members of the present Liaison Committee to the Montana 
Osteopathic Association and with representatives of the 
Southeastern Montana Medical Society. Members of this 
society expressed the opinion that failure to reach a mutually 
acceptable understanding with members of the osteopathic 
profession may be detrimental to the position of this Asso- 
ciation with members of the state legislature. In addition, 
they reported upon the progress of negotiations between 
physicians and osteopaths in California which seem to indi- 
cate that the osteopathic school in that state will soon be- 
come a school of medicine under its state university system. 
Your reference committee is of the opinion that this resolution 
should be adopted and liaison with the Montana Osteopathic 
Association continued, provided the members of the Liaison 
Committee are not compelled under this resolution to intro- 
duce a model medical practice act during the legislative 
assembly in 1963 which will include the practice of medicine 
and surgery by osteopaths. Your reference committee, there- 
fore, recommends that the resolution be amended by deleting 
the following section of the resolution and that as amended, 
the resolution be adopted: 

“and be it RESOLVED further, That a model bill be pre- 
pared and presented for formal action by the House of 
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Delegates of the Montana Medical Association at its 1962 
annual meeting.”’ 


It was moved by Dr. Swanson and seconded 
that this portion of the report of the reference 
committee be adopted. During the discussion of 
this motion, it was suggested that a solution to 
this problem by legislation was improper and not 
upholding trust which patients placed with their 
physicians. It was suggested, in addition, that it 
was appropriate to continue liaison relationships 
with the osteopathic profession in Montana but 
that such a continuation of relationships should 
not imply any commitment of this House of Dele- 
gates or approval of previous proposals. Reports 
and recommendations of such continued liaison, it 
was pointed out, must be submitted at a future 
date for the consideration and approval of this 
House of Delegates. Following further discussion, 
it was regularly moved and seconded that this 
portion of the report of the Reference Committee 
on Resolutions and New Business be tabled since 
such action would permit continued liaison with- 
out commitment of any opinions by this House 
of Delegates. The motion to table this portion of 
this resolution was then voted upon and carried. 

Your reference committee carefully studied the resolution 
upon general practice residencies which was submitted to 
this House of Delegates for action by T. D. Callan, M.D., 
Anaconda, on behalf of the Montana Academy of General 
Practice. Members of your reference committee were unin- 
formed upon the adequacy of general practice residencies 
and did not feel, therefore, that the resolution should contain 
reference to these residencies. The reference committee pro- 
poses to amend this resolution so that it will read as follows: 

WHEREAS, Many general practice residencies are unfilled; 
and 

WHEREAS, Each segment of organized medicine has—and 
still—determines the minute details and over-all content of 
their respective training programs; therefore, be it 

RESOLVED, That the House of Delegates of the Montana 
Medical Association recommend that the House of Delegates 
of the American Medical Association urge that the Council 
on Medical Education and Hospitals formulate other two- 
year pilot progressive training programs which are acceptable 
to the American Academy of General Practice, the only 
national association representing general practice; and be it 

RESOLVED further, That a copy of this resolution be for- 
warded to the Executive Vice President of the American 


Medical Association and to the Secretary of the American 
Academy of General Practice. 


It was moved by Dr. Swanson and seconded 
that this portion of the report of the reference 
committee be adopted. During the discussion of 
this resolution, it was suggested by several mem- 
bers of the House of Delegates that since they 
were not fully informed upon the advisability of 
the adoption of such a resolution, it should not be 
adopted by this House of Delegates. It was then 
regularly moved and seconded that this portion 
of the report of the reference committee be tabled. 
This motion, after a vote, was carried. 

Your reference committee heartily concurs with the fol- 
lowing resolution which was introduced by John A. Layne, 
M.D., the liaison representative of this Association to the 


Council on Legislative Activities of the American Medical 
Association: 


WHEREAS, The Congress of the United States has for 
several sessions considered various bills relative to provisions 
and subsidization of the cost of illness of older people; and 

WHEREAS, The physicians of the State of Montana con- 
sider such bills to be socialized medicine for a special group 
of our population; and 


WHEREAS, The estimated cost of any of these plans is 
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admittedly unpredictable but certainly high; and 

WHEREAS, The majority of individuals over the age ot 
65 do not require federal assistance; and 

WHEREAS, In Montana, physicians have always con- 
tributed their services to the care of the indigent and semi- 
indigent of all ages; and 

WHEREAS, Studies at county levels in Montana have 
failed to demonstrate any degree of unmet needs which 
would warrant federal interference in providing care for 
any age group; and 

WHEREAS, It is the desire of the members of the Montana 
Medical Association to improve the medical care of all per- 
sons; and 

WHEREAS, The members of the Montana Medical Associa- 
tion believe that political medical practice will hinder and 
not improve this medical care; now, therefore, be it 

RESOLVED, That the House of Delegates of the Montana 
Medical Association, meeting in its interim session in the 
City of Helena, Montana, this, the eighth day of April, 1961, 
commend those members of the Congress and all others who 
have maintained steadfast opposition to furthering the cause 
of socialism; and be it 

RESOLVED further, That the American Medical Associa- 
tion’s positive eight-point program for the care of the aging 
be endorsed, publicized, and efforts at implementation ex- 
panded in this state by the Montana Medical Association and 
that it wholeheartedly endorses medical care to needy older 
persons under the Kerr-Mills Law; and be it 

RESOLVED further, That a copy of this resolution be sent 
to the President of the United States, the Vice President of 
the United States, the Speaker of the House of Representa- 
tives, the members of the House Ways and Means Committee, 
the Secretary of Health, Education, and Welfare, the Governor 
of the State of Montana, the honorable members of the 
Montana congressional delegation, and the members of the 
Board of Trustees of the American Medical Association. 

Your reference committee recommends the adoption of 
this resolution by this House of Delegates. 


This portion of the report was unanimously 
adopted. 


Your Reference Committee on Resolutions and New Busi- 
ness recomimends that this House of Delegates instruct the 
Secretary of this Association to address appropriate letters of 
appreciation to each of the guest speakers who participated 
in the scientific portions of this interim session, to the 
management of the Western Life Insurance Company Building, 
to the Placer Hotel, to Jorgenson’s Holiday Inn, to the officers 
and members of the Local Arrangement Committee and the 
Lewis and Clark Medical Society, to the Program Committee 
of this Association, and to all other individuals and organiza- 
tions which contributed to the success of the 14th Interim 
Session of this Association. 


This portion of the report was adopted unani- 
mously and the report of the Reference Committee 
on Resolutions and New Business was adopted as 
amended, as a whole. 

Vice President Fuller then introduced William 
F. Cashmore, M.D., Helena, who served as a mem- 
ber of the Senate from Lewis and Clark County 
during the 1961 session of the legislature and 
expressed to Dr. Cashmore, to Robert T. O’Neill, 
M.D., Roundup, who also served as a member of 
the State Senate, and to Samuel A. Weeks, M.D., 
Baker, who served as a member of the Montana 
House of Representatives during the legislative 
session, the sincere appreciation of the medical 
profession and of the members of this Association 
for their services to the State of Montana and to 
the health and welfare of its citizens. Dr. Cash- 
more then addressed the House of Delegates and 
discussed a number of the bills which had been 
enacted into law by the legislative assembly which 
were of particular interest to the medical profes- 
sion. 

The following report was presented by F. S. 
Marks, M.D., on behalf of Frank M. Campbell, 
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M.D., Chairman of the Reference Committee on 
Affiliated Organizations: 

Your Reference Committee on Affiliated Organizations 
reviewed with interest two reports which were referred to it 
for study and recommendation to this House of Delegates. 


Report of the Chairman for Montana of the American 
Medical Education Foundation: Your reference committee was 
surprised to learn that the number of contributions to medical 
schools and the amount contributed by these Montana physi- 
cians was as low as indicated in the report of the Chairman. 
Approximately 20 per cent of the physicians in Montana 
during 1960 contributed $2,883 to the American Medical Edu- 
cation Foundation. Your reference committee, therefore, con- 
sidered carefully the mandatory assessment of $20 per year 
per member which was recommended for approval in the 
report of the Chairman for Montana. It is the recommendation 
of your Reference Committee on Affiliated Organizations that 

a) contributions remain on a voluntary basis at the present 
time; 

b) that an accelerated and more effective campaign be 
instituted to encourage all members of this Association to 
support adequately the American Medical Education Founda- 
tion; 

c) that state-wide percentages of the contributions of 
physicians be recorded by membership in component medical 
societies and that these percentages and contributions by the 
membership of each of the component societies be published 
periodically in the “Bulletin”; 

d) that the annual voluntary contribution to the American 
Medical Education Foundation in Montana average not less 
than $25 per member; 

e) that all physicians in Montana forward their annual 
voluntary contribution to their medical school to the office 
of the American Medical Education Foundation, designating, 
if they desire, the medical school to which the contribution 
shall be allocated. 


Dr. Marks moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried after a discussion 
of the need for greater participation in the cam- 
paign of the American Medical Education Founda- 


tion for the support of medical schools. 

Your reference committee reviewed the report of the 
representative of this Association to the Advisory Committee 
for Practical Nursing, Deane C. Epler, M.D., and wishes to 
express to him its appreciation for his active participation 
as a member of this advisory committee. Since his report to 
this House of Delegates is informative, your reference com- 
mittee is of the opinion that no action upon it is necessary. 

This portion of the report was adopted, as was 
the report of the Reference Committee on Affili- 
ated Organizations be adopted as a whole. 

The following report was presented by H. A. 
Braun, M.D., Chairman of the Reference Commit- 
tee on Health and Well-Being: 

Report of the Committee on Indian Health: The Committee 
on Indian Health of your Association recommends that this 
House of Delegates address a letter to the Advisory Com- 
mittee on Indian Health of the Surgeon General of the United 
States Public Health Service to welcome to Montana this 
advisory committee which plans to meet in Glacier Park 
during August, 1961, and that the Association offer its assist- 
ance to the advisory committee. 


This portion of the report was adopted. 


Report of the Emergency Medical Service Committee: Your 
reference committee reviewed with interest the report of the 
Emergency Medical Service Committee. This report contains 
no recommendations and your reference committee is of the 
opinion that no action upon it is necessary. This committee, 
however, submitted the following supplemental report to this 
reference committee: 

“Each member of the Emergency Medical Service Com- 
mittee reviewed the material submitted from the Medic-Alert 
Foundation which requested approval of it and assistance to 
publicize the availability of its emblem which is intended to 
protect persons with medical problems and to aid personnel 
or agencies rendering emergency medical care to such indi- 
viduals. It was the opinion of the members of this commit- 
tee that the Montana Medical Association may endorse this 
nonprofit organization, its objectives, and emblem. 

“The Medic-Alert Foundation was established in 1956. Its 
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objectives are to establish throughout the world a universally 
recognized emblem to indicate that the wearer of it has a 
medical problem which must be recognized in an emergency. 
On the back of the emblem is engraved the medical problem 
of the wearer and, therefore, denotes that the person has 
such a problem but does not conspicuously designate hira as 
a particularly diseased individual. Many individuals who wear 
the emblem merely have their name, address, and blood type 
engraved upon it. In addition is engraved a serial number. 
This serial number is retained in the files of the Medic-Alert 
Foundation along with additional information so that it will 
become readily available in any emergency. At the present 
time, there are between 40,000 and 45,000 persons who utilize 
the emblem of this foundation. The members of your Com- 
mittee on Emergency Medical Service recommend that the 
Medic-Alert Foundation be given full approval and endorse- 
ment by this Association and further that the Association 
publicize the availability of the emblem and the services of 
the foundation to professional people as well as to lay persons 
in the State of Montana.” 

Your reference committee concurs with the recommenda- 
tions contained in this report and suggests their approval 
by this House of Delegates. 


This portion of the report was adopted, as was 
the report of the Reference Committee on Health 
and Well-Being as a whole. 

In the absence of the Chairman of the Refer- 
ence Committee on Scientific Work, the following 
report was presented by William E. Harris, M.D., 


Secretary-Treasurer: 

Your Reference Committee on Scientific Work reviewed 
and considered the three reports which were referred to it 
for study. 

Report of Subcommittee on Obstetrics: The report of the 
Subcommittee on Obstetrics of the Maternal and Child Wel- 
fare Committee submitted no recommendations for the con- 
sideration of this House of Delegates. The report, however, 
indicated that the Subcommittee on Obstetrics has continued 
its study of perinatal and maternal death records and that 
as a result of this study, periodical announcements are inserted 
in the “Bulletin” upon the recommendations of the Maternal 
and Child Welfare Committee for the improvement of the 
care of obstetrical patients. Inasmuch as this report is pri- 
marily informative, your reference committee is of the opinion 
that no action upon it is necessary. 

This portion of the report was adopted. 

Report of the Cancer Committee: Your reference committee 
reviewed the activities of the Cancer Committee with interest. 
It approved the recommendations of the Profession Service 
Committee of the Montana Division of the American Cancer 
Society which limits payment of palliative drugs for indigent 
patients to a specific amount, giving the attending physician 
a free choice of palliative medication. The Cancer Committee 
in its report indicates that it has agreed to act in an advisory 
capacity to the Cancer Control Program in public education 
sponsored by the State Board of Health. The report of the 
Cancer Committee is primarily informative and your reference 
committee is, therefore, of the opinion that no action upon 
it is necessary. 


This portion of the report was adopted. 


Report of the Committee on Mental Hygiene: Your refer- 
ence committee, after reviewing the very informative report 
of the Committee on Mental Hygiene, recommends endorse- 
ment of the statement by the American Psychiatric Associa- 
tion upon hypnosis which was included as a part of the 
report. Although the Committee on Mental Hygiene implies 
in its report a desire that this statement be accepted as 
policy by this Association, it does not specifically submit this 
recommendation. Your reference committee, however, does 
concur with the statement of policy by the American Psychi- 
atric Association and it approves of the following recom- 
mendations which are included as a portion of this statement: 

1) Isolated courses limited to the teaching of trace induc- 
tion technics are strongly disapproved. 

2) The teaching of hypnosis should take place in medical 
schools and other psychiatric training centers that have an 
interest in the teaching of hypnosis. When taught in such a 
climate, where students can acquire adequate knowledge of 
psychiatric principles, hypnosis may become a useful adjunct 
to therapy. 

3) The teaching of hypnosis should be of sufficient dura- 
tion and depth for students to acquire adequate understanding 
of its appropriate place in relation to other psychiatric treat- 
ment modalities; of its indications and contraindications; of 
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its values and its dangers. Decisions regarding the depth and 
extent of the teaching of hypnosis should remain flexible, 
and should be made by the psychiatric departments teaching 
such courses. 

4) Training in all aspects of hypnosis should be made 
available to physicians and dentists requesting it. 

5) An expansion of facilities for the teaching of hypnosis 
is needed particularly at the postgraduate level. The estab- 
lishment of postgraduate courses in medical schools and 
other teaching centers under the direction of the department 
of psychiatry is recommended. 

6) Physicians practicing hypnosis should do so only in 
their particular field of medical competence. 

7) The need for continued study of hypnosis and for ade- 
quate research is emphasized, with particular reference to 
delineating its place in the total treatment program. 

Your reference committee suggests the approval of these 
recommendations by this House of Delegates and of the 
report of the committee. 


This portion of the report and the report of the 
Reference Committee on Scientific Work, as a 
whole, were adopted. 

Vice President Fuller then introduced John A. 
Layne, M.D., Great Falls, who was recently ap- 
pointed to the Board of Trustees of the American 
Medical Association to serve as the liaison repre- 
sentative in Montana to the Council on Legislative 
Activities. Dr. Layne then reported briefly upon a 
meeting of the representatives of all state medical 
associations in Chicago for the consideration and 
discussion of national legislative problems. In his 
discussion, Dr. Layne emphasized the necessity of 
participation in political affairs by physicians and 
indicated that the present lethargy and willing- 
ness of certain groups to compromise must be 
overcome. He suggested that if the medical pro- 
fession is to be successful in its campaign to com- 
bat present tendencies to socialize the medical 
profession and health care, it must develop an 
appropriate organization to accomplish this pur- 
pose. Dr. Layne then moved that this House of 
Delegates recommend that each component medi- 
cal society of the Montana Medical Association 
appoint a committee or legislative liaison repre- 
sentative to work directly with the state liaison 
representative of the A.M.A. Council on Legisla- 
tive Activities, the office of the American Medical 
Association, and the office of the Executive Secre- 
tary of the Montana Medical Association on all 
aspects of national legislative problems. This mo- 
tion was seconded and following a brief discussion 
carried. 

S. C. Pratt, M.D., Miles City, Alternate Delegate 
to the American Medical Association, moved that 
this House of Delegates endorse the activities of 
the two members of the Woman’s Auxiliary to this 
Association in the work of the Woman’s Auxiliary 
to the American Medical Association and that it 
express its deep appreciation and thanks for their 
active participation and interest in the national 
organization to Mrs. M. A. Gold, Butte, and Mrs. 
James D. Morrison, Billings, and that a copy of 
this resolution be forwarded to the appropriate 
officers of the Woman’s Auxiliary to the American 
Medical Association so that they will be informed 
of the interest and the support of this House of 
Delegates in the activities of Mrs. Gold and Mrs. 
Morrison. This motion was seconded and unani- 
mously carried. 


for Juty 1961 


There being no further business, the House of 
Delegates adjourned, sine die, at 11:50 a.m. 


The following delegates, alternate delegates, and members 
were present at the interim session cf the House of Delegates: 

CASCADE COUNTY MEDICAL SOCIETY: Robert M. Addi- 
son, M.D., Great Falls; H. V. Anderson, M.D., Great Falls; 
F. Hughes Crago, M.D., Great Falls; H. V. Gibson, M.D., 
Great Falls; John R. Halseth, M\D., Great Falls; John A. 
Layne, M.D., Great Falls; William R. Lee, M.D., Great Falls; 
William E. Sullens, M.D., Great Falls. 


FERGUS COUNTY MEDICAL SOCIETY: John W. Schu- 
bert, M.D., Lewistown; Paul J. Gans, M.D., Lewistown. 

FLATHEAD COUNTY MEDICAL SOCIETY: R. A. Benke, 
M.D., Kalispell; C. E. Trush, M.D., Kalispell. 

GALLATIN COUNTY MEDICAL SOCIETY: Edward E. 
Bertagnolli, M.D., Three Forks; Alan Iddles, M.D., Bozeman; 
Edward J. Purdey, M.D., Bozeman. 

HILL COUNTY MEDICAL SOCIETY: Richard S. Buker, 
Jr., M.D., Chester; Chester W. Lawson, M.D., Havre; John 
Margaris, M.D., Big Sandy. 

LEWIS AND CLARK MEDICAL SOCIETY: David T. Berg, 
M.D., Helena; J. R. Burgess, M.D., Helena; David P. Findley, 
M.D., Helena; William S. Harper, M.D., Helena; T. L. 
Hawkins, M.D., Helena; Raymond O. Lewis, M.D., Helena; 
Everett H. Lindstrom, M.D., Helena. 


MOUNT POWELL MEDICAL SOCIETY: A. C. Knight, 
M.D., Galen; George E. Trobough, M.D., Anaconda; Mabel 
E. Tuchscherer, M.D., Anaconda. 

NORTHCENTRAL MONTANA MEDICAL 
George D. Waller, Cut Bank. 

NORTHEASTERN MONTANA MEDICAL SOCIETY: Merle 
D. Fitz, M.D., Scobey; David Gregory, M.D., Glasgow. 

PARK-SWEETGRASS MEDICAL SOCIETY: W. E. Harris, 
M.D., Livingston. 

SILVER BOW COUNTY MEDICAL SOCIETY: L. I. Klatt, 
M.D., Whitehall; John A. Newman, M.D., Butte; R. W. 
Poundstone, M.D., Dillon. 


SOUTHEASTERN MONTANA MEDICAL SOCIETY: Wil- 
liam B. Danner, M.D., Sidney; B. C. Farrand, M.D., Jordan; 
Raymond W. Polk, M.D., Miles City; J. R. Thompson, M.D., 
Miles City. 

WESTERN MONTANA MEDICAL SOCIETY: H. A. Braun, 
M.D., Missoula; Leonard W. Brewer, M.D, Missoula; B. D. 
Colwell, M.D., Missoula; John A. Evert, M.D., Missoula; A. R. 
Kintner, M.D., Missoula. 

YELLOWSTONE VALLEY MEDICAL SOCIETY: W. A. 
Armstrong, M.D., Billings; Herbert T. Caraway, M.D., Billings; 
Paul R. Crellin, M.D., Billings; Walter H. Hagen, M.D., 
Billings; B. G. Hughett, M.D., Billings; F. S. Marks, M.D., 
Billings; C. H. Swanson, Jr., M.D., Columbus. 


SOCIETY: 
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MEDICAL 
SCHOOL NOTES 


Lai 


Nation’s medical students offered research 
fellowships by tobacco research group 


To stimulate interest in research, students in 
the nation’s 90 accredited medical colleges have 
been offered summer research fellowships for 
$500 by the Tobacco Industry Research Commit- 
tee, it was announced recently. 

“There is a serious shortage of basic research 
scientists,” said Dr. Clarence Cook Little, scien- 
tific director of T.I.R.C. “The need for programs 
of this type has been stressed by many groups, 
including the recent President’s Conference on 
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Heart Disease and Cancer. 

“This program, now in its seventh year, is 
designed to encourage students to make a career 
in research. For those who enter other fields of 
medicine, it will provide valuable exposure to 
research.” 

Dr. Little said the student fellows, who are 
selected by their medical school deans, may do 
research in any field they choose. One student 
from each of the nation’s accredited medical 
schools may receive a fellowship. 


Canon City student honored 


Winner of an A.M.A. honorable mention cita- 
tion for his exhibit in the basic medical sciences 
at the 12th National Science Fair-International 
in Kansas City, Mo., May 10-13, was Gary J. 
Hartman, 17, Denver, a junior at Abbey School in 
Canon City, Colo. Hosts at the Health Awards 
Banquet, attended by 1,100 students and their 
sponsors, were the American Medical Association, 
the American Dental Association, the American 
Pharmaceutical Association, and the American 
Veterinary Medical Association. All four Presi- 
dents were on hand, and Dr. E. Vincent Askey, 
Los Angeles, presented the citation. Two years 
ago the Abbey School also gave the A.M.A. a 
first-place winner, Martin J. Murphy, Jr., of 
Colorado Springs, who is now a_ premedical 
student at Marquette University. Dr. Samuel P. 
Newman, Denver, chairman of the A.M.A. Coun- 
cil on Scientific Assembly, headed the special 
judging committee at the fair. Gary’s exhibit 
was entitled, “Regeneration of Bone Marrow 
Under Severe Stress.” 


Patterns of Disease 


Funds for research in Parkinson’s disease, this 
nation’s second most prevalent neurologic disease, 
have increased almost ninefold in the past five 
years, according to the April issue of Patterns of 
Disease, a monthly Parke, Davis & Company pub- 
lication for physicians. 
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Midsummer 
Radiological Conference 


The Twenty-third Midsummer Radiological 
Conference of the Rocky Mountain Radiological 
Society will be held in Denver August 10, 11 and 
12, 1961, at the Hilton Hotel, Convention Center— 
Level 2B. 


Non-member registration fee—$10.00. 


Thursday, August 10 


Presiding: Peter E. Russo, M.D., Oklahoma City, 
Okla., President, Rocky Mountain Radiological 
Society, and John F. Bacon, M.D., First Vice 
President, Rocky Mountain Radiological Society, 
Ames, Iowa. 


Guest speakers: William B. Seaman, M._.D., 
New York, N. Y.; Walter T. Murphy, M.D., Buf- 
falo, N. Y., and Harold G. Jacobson, M.D., New 
Yorn, Y. 


Friday, August 11 


(Meetings this day are dedicated in honor of 
Eugene P. Pendergrass, M.D., Philadelphia, Pa., 
Pioneer Radiologist.) 


Presiding: Walter Wasson, M.D., Denver, Colo- 
rado; Stuart A. Patterson, M.D., Fort Collins, 
Colorado; John H. Freed, Denver; Marcus J. 
Smith, M.D., Santa Fe, New Mexico, and David 
J. Stephenson, M.D., Denver. 


Guest speakers (former residents of Dr. Pen- 
dergrass): Kenneth D. A. Allen, M.D., Denver; 
J. Gershon-Cohen, M.D., Philadelphia; John F. 
Weigen, M.D., Palo Alto, Calif.; Roderick L. 
Tondreau, M.D., Meadowbrook, Pa.; James C. 
Katterjohn, M..D, Hartford, Conn.; Gilbert W. 
Heublein, M.D., Hartford, Conn.; John M. Dennis, 
M.D., Baltimore, Md.; C. Richard Perryman, M.D., 
Pittsburgh; C. Harold Atkins, M.D., New York; 
Robert P. Barden, M.D., Philadelphia; Vern W. 
Ritter, M.D., Santa Rosa, Calif.; Ellwood W. God- 
frey, M.D., Princeton, N. J.; Nathan P. Salner, 
M.D., Philadelphia, and J. Robert Andrews, M.D., 
Bethesda, Md. 


Saturday, August 12 


Presiding: Thomas J. Kennedy, M.D., President 
1961-1962, Rocky Mountain Radiological Society, 
Denver. 


Guest Speakers: Walter T. Murphy, M.D., Harold 
G. Jacobson, M.D., John F. Bacon, M.D., Sumner 
Holtz, M.D., St. Louis, Mo.; William B. Seaman, 
M.D., New York, and Charles E. Shopfner, M.D., 
Grand Junction, Colorado. 


Fifteen scientific exhibits and 13 technical 
exhibits have been scheduled for this Conference. 
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Shadow or substance cont. trom paze 16 


that the heart had enlarged and pleural fluid was 
present on the right side. However, the metastatic 
lesions were absent! Before moving to another 
state, a pyelogram (Fig. 3) showed distorted 
calyces of the remaining left kidney, indicative 
of a neoplasm. (The physician who had attended 
her at the time of the right nephrectomy stated 
that a deformed left kidney had also been present 
then.) Three years after the time of Fig. 1, the 
patient died in uremia, and an autopsy revealed 
multiple hypernephromas of the left kidney with 
metastases to the lungs. 


Epicrisis 

What was the nature of the pulmonary nodules 
seen in Fig. 1? At that time, we had seen no 
reason to urge histological corroboration of these 
suspected metastases. Later, after eliminating 
other possibilities, we were left with a clinical 
situation and terminal findings which suggested 
that we had witnessed a transient disappearance of 
metastases, without specific treatment. This is 
not impossible. That cancer can spontaneously 
regress is attested to by 600 published reports’, 
of which 47 have sufficient documentation to verify 
this conjecture. 


REFERENCES 


‘Greene, L. F., and Rosenthal, M. H.: Multiple Hypernephromas 
of the Kidney in Association With Lindau’s Disease. New 
England J. Med. 244:633, 1951. 

*Everson, T. C., and Cole, W. H.: Spontaneous Regression of 
Cancer: Preliminary Report. Ann. Surg. 144:366, 1956. 


Fig. 3 


Natural Gas 
and Electricity 


play an important part in your life 
every day. We are continually planning 
for the future requirements of the area. 


PUBLIC SERVICE COMPANY 

OF COLORADO 
Plastic eyes and glass 
eyes special made to 
fit the most difficult 
cases. An expert 
eye-maker is in our 
office at all times 
to give your patients 
the satisfaction they 


must have. In_ busi- 
ness since 1906. 


Write or phone for full deta'ls. 


DENVER OPTIC COMPANY 


Telephone MA. 3-5638 


330 University Bldg. 910 16th St. Denver 2, Colo. 


Protection against loss of income from 
accident and sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 


ALL PHYSICIANS 


COME FROM 


DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


~=6Handsome Professional Appointment Book 
sent to you FREE upon request 
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Mass media cont. from page 26 


audiences, and when appropriate to respond 
to direct requests which perform a public 
service (with recourse to appropriate author- 
ities of his county society encouraged when 
advice, counsel, and/or clearance would be 
reasonably indicated). 

Fear of indictment by one’s colleagues as 
a “publicity seeker” has been a major ob- 
stacle to comfortable communication between 
the physician and his lay-public, and doubt- 
less has contributed much to the “secret 
society” label imputed to organized medicine 
and its specialty groups. That indictments of 
such “publicity” are largely groundless is 
testified by Dr. James R. Fox, who as a 
veteran of the Minnesota Medical Associa- 
tion’s radio and television productions esti- 
mates that he has received over $220,000 
worth of personal publicity through eight 
years of broadcasting, but that during that 
time only six listeners ever called for ap- 
pointments as a direct result of hearing his 
programs. “Most people,” he concludes, “pro- 
ject their own family physician into the role 
of the TV doctor.” 

Press representatives at recent “Code of 
Cooperation” conferences have cited repeated 
incidents damaging to communication and 
public understanding—incidents which could 
have been averted (a) if the physician or 
hospital authority had been readily available 
for factual confirmation, (b) if the physician 
had been willing to provide a minimal and 
ethical statement of nonprivileged facts, and 
(c) if the physician had not been unneces- 
sarily fearful of criticism by colleagues (or 
at least had not been unaware of his rights 
and obligations to inform responsible mass 
media representatives, under established pol- 
icies of his Society). One reporter com- 
plained that “All I wanted to know was 
whether the [gunshot] victim was alive, 
dead, or critical. The nurse wouldn’t say, the 
hospital superintendent couldn’t be found, 
and the physician couldn’t be reached until 
after our deadline.” “And anyway,” he added, 
“we really didn’t ask or expect the intimate 
details!” 


With the concurrence of the Council on 
Professional Relations (Colorado State Medi- 
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cal Society), the following suggestions are 
offered to facilitate more active and comfort- 
able cooperation between physicians and our 
friends (and others) of the mass media: 

1. As a matter of policy, organized medicine 
supports and encourages the ethical contribution 
by individual physicians toward dissemination of 
medical information and understanding, including 
via the mass media and lay groups. 

2. No restriction is intended of the physi- 
cian’s right to express his own views in public, 
so long as (unless authorized) he clearly speaks 
as an individual and not for his profession. 

3. Official statements for organized medicine 
are normally voiced by appropriate officers of the 
constituent society, or cleared by a society officer 
or member of the Publicity Committee. 

4. Members who anticipate potential involve- 
ment in public controversy are encouraged for 
their own protection to seek counsel and support 
from their Publicity Committee or constituent 
society officers, to whom then any later criticism 
may be referred. 

5. Some publicity via mass media may overlap 
local Society boundaries and accordingly merit 
consultation between County and State Societies, 
between State Societies or with A.M.A.—either 
for counsel and “clearance,” or as a courtesy to 
insure coordinated public relations. Generally, of 
course, the local County Society exercises primary 
jurisdiction, referring such matters for counsel as 
are doubtful or to be broadly disseminated. 


Certain technics and problems are pe- 
culiar to specific media, as for example: 

1. News media (press, radio, TV) are domi- 
nated by time requirements and deadlines, and 
only rarely can accede to the understandable de- 
sire of the physician to recheck his quoted state- 
ments before release. Some tact, by the way, is 
due our friends of the fourth estate in this regard, 
lest our caution or distrust be interpreted as “cen- 
sorship.” By somewhat unfair analogy, the physi- 
cian would feel his competency questioned were 
his patient to demand the right to proofread his 
own history and diagnosis before their entry on 
the hospital chart. 

2. A physician may properly decline to be 
identified by name or directly quoted in profes- 
sional statements—most logically when such iden- 
tification adds little to the value of the story. I 
know of no instance locally in which requested 
anonymity has been violated by the media, al- 
though stories may well be dropped if unduly 
handicapped or invalidated by the physician’s re- 
fusal to stand openly behind his assertions. 

3. Anonymity of physicians appearing on radio 
is clumsy; on television is usually impossible or 
absurd. After introduction by name, however, 
ethical taste dictates that usually only a single 
additional identification be made (e.g., member or 
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of basal secretion, ulcer 
intragastric pH was 

continuously determined 
by means of frequent 
readings over a 
two-hour period. 


pH Data based on pH measurements in 11 patients with peptic ulcer’ 
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New C FAMALI TABLETS 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
; for approximately one hour longer. 
New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 


Nonconstipating and pleasant-tasting, new Creamalin antacid es 
tablets will not produce ‘‘acid rebound” or alkalosis. =z 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
2 hydroxide. Minute particles of the powder offer a vastly increased 
y surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tablets may 
be chewed, swallowed whole with water or milk, or allowed to dissolve 
in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 


1. Data in the files of the Department of Medical Research, Winthrop 


r , Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 

LABORATORIES Pharm. A. (Scient. Ed.) 48:384, July, 1959. 

New York 18, N. ¥. for peptic ulcers gastritis = gastric hyperacidity 
14676 

r 


L | for Jury 1961 


~ 
F 
the 
site | 
| A 3 
> 
tic 


| 
GILBERT, ; 


President of Medical Society; clinical pro- 
fessor of University; doctor of medicine in 
private practice)—avoiding fulsome labels such 
as “expert,” “eminent roentgenologist,” or “noted 
otorhinolaryngologist.” Identification as a special- 
ist or as an affiliate of a particular private clinic 
may on occasions be necessary to qualify the 
authority—but tends to detract from his primary 
image as a physician, per se. 

4. In all media it is to be hoped that the physi- 
cian’s paramount objective is factual communica- 
tion. This requires that he be more understandable 
than erudite, more concise and general than de- 
tailistic and circumstantial. It requires that he be 
cautious and objective in controversy, that he 
carefully label his personal opinions as such. 


So anxiety-producing is the physician’s 
unaccustomed role in the limelight of the 
mass media, it is inconceivable that more 
than a few of the profession would seek or 
welcome it (hospital cloak-room opinions to 
the contrary). The possible hazards of mis- 
interpretation, embarrassment, and _ ill-con- 
ceived criticism from lay-public or one’s 
colleagues all conspire to impel each of us 
to wish that someone else “better” would 
do it. Yet in over four years of serving on 
committees nominating television partici- 
pants, I know of only one physician who re- 
fused the chore—and only one who felt com- 
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pelled to withdraw (at preliminary rehears- 
al). Conversely, the physician can feel re- 
warding satisfaction after melding his pro- 
fessional knowledge with the vast potential 
of television to inform and visualize—this 
with effectiveness and scope never ap- 
proached in a thousand P.T.A. lectures laid 
end to end. At once, TV’s peering lens ex- 
poses the nervous smoker, exaggerates one’s 
girth—but it also permits an intimacy of 
communication, the minute visualization of 
an operative field far surpassing that of the 
best-equipped lecture stage or closest surgi- 
cal assistant. 


Summary 


In summary, our profession’s mandate for 
effective medical public relations is to be 
found in Congress’s legislative calendar, in 
the clamor of social pressure-groups for tran- 
scending “security” at any sacrifice (by 
others), in the lay hunger for medical infor- 
mation (all too often contaminated by fads 
and quackery). Survival of private medical 
practice in this country may well hinge upon 
the sustained efforts of individual physicians 
to validate and project a healthier image of 
their profession— through the practice of 
medicine of the highest quality, coupled with 
a personal sense of responsibility for con- 
structive public relations ranging from indi- 
vidual contacts to utilization of (and coopera- 
tion with) the vast capabilities of the mass 
media. Or to borrow, with thanks, Moses’ 
format: 

1. Thou shalt accept responsibility for construc- 
tive medical public relations as inherent in the 
physician’s mission—yea, even for his survival as a 
private practitioner—not excluding cooperation 
with the mass media. 

2. Thou shalt not be evasively “unavailable” 


when awkward questions of fact arise from the 
news media. 

3. Thou shalt not expect absolute clarity and 
understanding when our own (or a colleague’s) 
pronouncements lose accuracy in translations from 
intent to medical jargon, then from medical jargon 
into print or broadcast. 

4. Until ye become infallible and omniscient, 
thou shalt not resent controversy, denial, resist- 
ance, or criticism met among the unconvinced or 
uninformed. Indeed, they are our real challenge. 

5. Thou shalt exhibit charity and tolerance to- 
ward those colleagues who try the difficult Public 
Relation assignments in the limelight. Ye might 
be next! @ 
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highly trained registered nurses 
helps make the patient’s stay 
at Camelback Hospital 
an infinitely more pleasant one. 
A normal ratio of more than 
one registered staff nurse 
for every two patients 
assures maximum attention and 
consideration at all times. 
Constant care and supervision of patients 
is provided around the clock 
by the entire hospital staff. 
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A full complement of 


CRestwood 


[ ocated in the heart of the beautiful Phoenix citrus area 
near picturesque Camelback Mountain, the hospital is 
dedicated exclusively to the treatment of psychiatric 
and psychosomatic disorders, including alcoholism. 
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Closed-chest cont. trom page 34 used where necessary on patients being trans- 
ported to the hospital. It has been thought 
The promptness of initiating this method to be of sufficient importance in this hospital 
may make all the difference between re- that the entire nursing staff is being trained 


covering a normal individual, and either to carry on the method until medical help 
losing the patient or salvaging one with can be summoned. 


critical brain damage. 
A certain amount of air is moved by the Summary 


method. Therefore, if only one person is In three instances, closed-chest cardiac 
available, it may be started immediately. At- massage was successfully used during sudden 
tention to the adequacy of the airway may ventricular fibrillation. Definitive treatment 
be delayed until further help arrives. with an external defibrillator restored an 

Once the method is begun, it may be con- _independent heart rhythm. The practicability 
tinued for several hours, providing time nec- _ of educating ancillary hospital personnel in 


essary to bring the accessory equipment for the use of this method is illustrated. The 
stimulating resumption of independent heart importance of starting this technic promptly, 
rhythm. It is even hoped that as rescue units __ by the first person to see the patient, is em- 
become familiar with this technic it may be __ phasized. @ 


Nodular tertiary cont. trom page 29 


was started, only a thin atrophy of the skin 
marked the site of the previous eruption (Fig. 6). 


nine million units of the drug. The cutaneous erup- Three years after the completion of therapy, the 
tion responded rapidly to treatment and 14 days patient is asymptomatic, has no clinical evidence 
after the initiation of therapy was hardly discern- of neurosyphilis, and exposure of his arm to sun- 


ible (Fig. 5). Thirty days after penicillin therapy light has produced no recurrence of the eruption. 


Fig. 5. Appearance of forearm 14 days after begin- Fig. 6. Appearance of forearm 30 days after begin- 
ning of penicillin therapy. Healing has progressed. ning of therapy and 10 days following completion 
The ulcer is site of biopsy. of nine million units of procaine penicillin G. 
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Discussion 


Within recent months, reports of cutane- 
ous late syphiloderm have appeared in the 
literature. Robbins and Kirch® reported skin 
ulcers occurring on the left knee of an 87- 
year-old woman which had persisted for six 
months since an injury. These lesions were 
two punched-out ulcers, 2 x 3 cm. in diameter 
and 1 cm. in depth, indurated, and with 
brownish, peripheral pigmentation. The sero- 
logic test for syphilis was strongly positive 
and the cerebrospinal fluid test was negative. 
Of eight pregnancies experienced by the pa- 
tient, there were no living members and only 
her oldest son had survived to the age of 39 
years. It was postulated that she probably 
produced luetic children but that the delay 
in diagnosis was explained by the fact that 
her last pregnancy antedated the availability 
of serologic diagnostic procedures. The ulcers 
healed with use of 1,200,000 units of penicillin 
daily for three weeks. 

Pinkus and Plotnik®, in 1958, described 
the unusual occurrence of a syphiloderm on 
palmar aspect of one hand that healed with 
destructive alteration in the ridged surface 
pattern of epidermis and obliterated identify- 
ing features of fingerprints. 

In 1956, Perry and his coworkers’ at the 
Mayo Clinic felt that the problem of syphilis 
today was chiefly concerned, in relative ab- 
sence of early syphilis, with evaluation of 
positive serologic tests for syphilis. While 
they recognized the great drop in the inci- 
dence of syphilis, generally speaking, they 
were of the opinion that because of infre- 
quency of seeing clinical syphilis this disease 
is omitted in differential diagnosis of patients 
with obscure signs and symptoms. In our 
case, the clinical appearance of the lesion, 
serological test for syphilis, microscopic ex- 
amination of tissue, and response to treat- 
ment clearly established the proper diagno- 
sis. Stokes and his associates‘ have long been 
considered authorities on syphilology. They 
list ten basic physical characteristics of late 
syphilid which follow: (1) solitary character, 
or at least the presence of a few lesions; (2) 
asymmetry, though by no means invariable; 
(3) induration, deep palpable infiltration; 
(4) indolence, a relatively low grade ecze- 
matoid process; (5) arciform configuration, 
borders polycyclic or forming segments of 
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circles, both in individual lesions and in con- 
figuration of a group of lesions; (6) sharp 
margination of lesions and ulcers have 
punched-out appearance; (7) tissue destruc- 
tion and replacement, with and without ul- 
ceration; (8) central or one-sided healing 
with peripheral extension; (9) scar forma- 
tion, superficial, atrophic (thin and wrin- 
kled), noncontractile, the scar retains the 
arciform configuration of the original lesion; 
and (10) peripheral hyperpigmentation of a 
rather persistent type. 

Small gummata are essential parts of ter- 
tiary syphilitic skin lesions. According to 
whether they are still in the tumor stage or 
whether a few or all have ulcerated deter- 
mines three varieties which are described: 
nodular, nodulo-ulcerative syphilid, and the 
simple gumma. 

The nodular syphilid may appear as early 
as three to five years following the initial 
infection or may not appear until several 
decades have passed. The primary lesion is 
small, pale red or brownish-red, pea-sized or 
larger, slightly elevated, painless, and infil- 
trated with rounded contours. In the course 
of development, new lesions appear peripher- 
ally while healing of the older, more cen- 
trally placed lesions takes place. Peripheral 
spread does not proceed equally in all direc- 
tions and, instead of the circinate lesions 
which are characteristic of some forms of 
secondary syphilis, there are gyrate, poly- 
cyclic, segmented, or irregularly grouped le- 
sions. On healing, there is a mild atrophic 
appearance with pale white, soft, smooth 
scars, most of which are surrounded by an 
area of hyperpigmentation. 

The nodulo-ulcerative syphilid resembles 
this lesion except that ulceration has oc- 
curred. 

The simple gumma has always been con- 
sidered the classical lesion of tertiary cu- 
taneous syphilis. In this case, the lesion may 
or may not have ulcerated. If untreated, it 
generally goes on to ulceration and a thick 
gummy material is released. Eventually, the 
opening increases in size and there is a deep, 
punched-out ulcer with perpendicular bor- 
ders and an indurated, dull red base. The 
lesion develops over a relatively short period 
of time, several weeks to several months, 
and when fully developed may remain for 
many years. It is usually a painless lesion 
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until it encroaches upon nerve trunks or be- 
comes secondarily infected or is in the vicin- 
ity of a joint. 

Our patient had been diagnosed for sev- 
eral months as having a papular and prurigo- 
like type of solar dermatitis on the dorsal 
aspect of left forearm. He also attributed his 
difficulty to the fact that his forearm was 
exposed to sunlight when he would put it 
out of the window of his car while driving. 

Lamb and his associates'’ have made a 
tentative classification of the light-sensitive 
skin eruptions which follows: (1) plaque- 
like type; (2) contact eczematous type; (3) 
papular and prurigo-like type; and (4) ery- 
thematous type—erythema solare perstans. 
It was the third of these types that our 
patient closely resembled. This type of pru- 
rigo aestivalis is characterized by recurrent 
eruptions of prurigo-like papules on areas 
exposed to light which are primarily the 
face, neck, hands, arms, and the V of the 
neck. The first symptoms are usually burn- 
ing and itching of the skin, followed by 
erythema and some degree of urticaria-like 
swelling. Areas of involvement are generally 
diffuse and, if on the face, lesions usually 
involve the entire cheeks or sides of the 
neck. If lesions of prurigo aestivalis are on 
arms, they are generally on dorsal aspect 
and show lichenification and excoriation. Ep- 
stein" referred to a confluence of several 
lesions as “prurigo a grosses papules.” First 
symptoms are burning and itching, followed 
by erythema with more or less urticaria-like 
swelling. The disease usually begins in early 
spring with the first sunny days, lasting until 
fall. In some cases, eruptions occur in winter 
following exposure to sun. Our patient noted 
no difference in eruption either in summer 
or in winter. Epstein'’ showed pictures of 
his Case No. 5 with the disease involving 
dorsum of the hand, similar to our case. Our 
case did not show characteristic findings of 
prurigo aestivalis since the lesions itched 
only slightly and did not return to normal 
during winter. Also, our case did not show 
profuse lichenification which is usually the 
case as a result of persistent scratching. 

Lamb and associates'* discussed clinical 
differentiation of plaque-like polymorphic 
light eruptions from discoid lupus erythema- 
tosus and remarked that papular and prurigo 
type of light eruption does not offer any con- 
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fusion with that disease. In a discussion of 
the article by Lamb, Dr. Leslie M. Smith of 
El Paso, Texas, mentioned frequent predom- 
inance of polymorphic light eruption on the 
left side, presumably from greater exposure 
of that side when driving. Lamb also stressed 
this point. This was probably the prime rea- 
son that our case had an erroneous diagnosis 
attached. 

Our case was unusual in that neurosyphi- 
lis was present at the same time as late 
cutaneous syphilis. O’Leary'*, in reporting 
one of the earliest cases of late cutaneous 
syphilis treated with penicillin, remarked, 
“It is not common to find a patient who has 
a late syphiloderm and a positive reaction of 
the spinal fluid for syphilis; in fact, such cir- 
cumstances are rare.” Most authors agree 
with this view and it has also been our ex- 
perience. 


Summary 


A case of nodular tertiary syphiloderm of 
the skin is presented, which was, for a time, 
confused with papular and prurigo aestivalis 
type light sensitivity dermatosis. The case 
was diagnosed by paying particular attention 
to the morphology of the lesion, positive sero- 
logic test for syphilis, characteristic patho- 
logical findings, and response to treatment. 
Asymptomatic neurosyphilis was also asso- 
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to gain precious 
therapeutic hours 


your broad-spectrum 
antibiotic of first resort 


In the presence of bacterial infection, taking a culture to determin: 
bacterial identity and sensitivity is desirable—but not always practica 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once witl 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, incluc 
ing the ubiquitous staph. Use of Panalba from the outset (even penc 
ing laboratory results) can gain precious hours of effective antibioti 


treatment. 


Supplied: Capsules, each containing Panmycin® Phosphate 
i hosphate complex), equi to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 
Usual Adu‘t Dosage: 1 or 2 capsules 3 or 4 times a day. 
Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps. 
Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
drug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria and maculopapular dermatitis, a few cases of leuk 
penia and agranulocytosis have been reported in patien 
treated with Albamycin. Most of these side effects usual 
disappear upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may result in ove 
growth of nonsusceptible organisms, constant observation 
the patient is essential. If new infections appear during the 
apy, appropriate measures should be taken. 

Total and differential blood counts should be made routine 
during protonged administration of Albamycin. The possibil 
of liver damage should be considered if a yellow pigment 
metabolic by-product of Albamycin, appears in the plasm 
Panalba should be discontinued if allergic reactions that 2 
not readily controlled by antihistaminic agents develop. 


*Trademark, Reg. U.S. Pat. Off. 
The Upjohn Company i 
Kalamazoo, Michigan 
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Maternal mortality cont. trom page 36 Particular attention must be paid to in- 
creased pulse rate, increased respiratory rate, 
been available. Their use has made the con- _ persistent cough, during the times when the 
trol of sodium and water retention much work load on the cardiovascular system can 
easier and has certainly contributed a great be expected to be increased significantly. 
deal towards the reduction of the incidence _ The intelligent use of digitalis, diuretics, and 
and severity of toxemic pregnancy. In the antibacterial agents has further made it pos- 
last analysis, reduction of morbidity and sible to reduce mortality from heart disease 
mortality from this illness is the result of in pregnancy. It is particularly important to 
more intelligent prenatal care on the part of _ utilize antibiotics prophylactically during la- 
the doctor and more cooperation on the part bor and for five to seven days postpartum 
of the patient. in order to reduce the possibility of subacute 
In reviewing the perinatal* and maternal'* bacterial endocarditis. Significant attention 
death records, the Maternal and Child Wel- _must be paid to adequate bedrest subsequent 
fare Committee came to the realization that to delivery and ambulation must not be un- 
a significant percentage of the mothers had dertaken at too early a date. 
received no prenatal care whatsoever. It, Miscellaneous conditions accounted for 
therefore, behooves those of us in medical three deaths or 13 per cent of our series of 
practice, and in public health activities, to 23 patients. The first of these was a patient 
educate the laity to the importance of early who did not see her physician until in ex- 


and adequate prenatal care in order to fur- _ tremis. She died at four and one-half months A 
ther reduce our maternal and infant death _—_ gestation with extreme electrolyte imbalance | 
rates. following hyperemesis gravidarum. The 
pathologic report also indicated the presence ) 
Heart disease of Guillain-Barré syndrome. The second of 
Heart disease*, which in some other sec- these three patients who had had no prenatal 


tions of the country accounts for a goodly care, approximately eight months pregnant, 
percentage of the maternal deaths, was re- 
sponsible for only one maternal death, or 4.3 
per cent, of this series. This particular patient 
had rheumtaic heart disease of severe degree 
and, in fact, had previously had a mitral 
commissurotomy. As is so often the case, 
cardiac failure in this instance was precipi- ‘ S 
tated by a concomitant infection which was 
neglected by the patient. : 
With the advances in our understanding 
of the physiology of pregnancy, it is known : s 
that the increased work load put upon the _ 
heart by pregnancy amounts to about a 30 
per cent increase. We have also come to iS O 
realize that this maximum work load occurs 
at approximately 28 weeks gestation. It is 
maintained at that level until approximately 
the 36th week and that during the last month 
of pregnancy this increased load significantly 30 
decreases prior to the onset of labor. There 
is again at the conclusion of the third stage 
of labor and for probably 24 hours thereafter, — 
a sudden and sharp increase in cardiac output 
which imposes another burden upon the car- 
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GRAPH 2 
Percentage of maternal deaths 


diovascular system. This knowledge has a 
made it possible to give better care for a 4 
: patient with rheumatic heart disease. ———— : 
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practical approaches and recent advances in medicine, obstetrics, 


attractive to both general practitioners and specialists 


These clinics are sponsored by St. Joseph’s 


8: Annual Clinics 


3, 1961 


DENVER, COLORADO 


ST. JOSEPHS HOSPITAL 


The staff of St. Joseph's Hospital will present a postgraduate review of 


gynecology, surgery, and pediatrics. The clinics are designed to be 


Hospital and the Colorado Academy of YOU'LL 
General Practice, and are approved for 
10 hours of Category | credit by the ENJOY 
American Academy of General Practice. COOL 
FOR DETAILED PROGRAM WRITE 
Mrs. Hogue—Secretary to the Administrator COLORADO 
St. Joseph’s Hospital 
1818 Humboldt Street IN 
Denver 18, Colorado 
Clinic Registration Fee: $10.00 AUGUST 
A Message of Importance to the Hard of Hearing and Their Physicians 


The following leading Hearing Aids are no longer available at any Public 
or Private Adult Hearing Aid Evaluation Clinic in the Denver area. 

These instruments can be seen and tried through the Hearing Aid Dealers 
representing these brands and their authorized representatives. We will be 
happy to discuss and explain the reasons for this action with any interested 


person. 

Accuratone Cleartone Monarch Qualitone Telex 
Acousticon Dahlberg Phonophor Semens Tonemaster 
Audivox Maico Puretone Sonotone and many others 
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4925 East 38th Ave.—Tel. DUdley 8-5731 
Denver 7, Colorado 


Colorado Springs, Colorado 
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was discovered dead at home by her husband. 
The pathologic report indicated that this 
patient had regurgitated and aspirated gas- 
tric contents resulting in her asphyxia. The 
third of these patients died from a pulmonary 
embolus while in the hospital in the early 
puerperium. This latter deaths points out the 
necessity for being ever watchful for signs 
of phlebothrombosis and thrombophlebitis. 


Responsibility and preventability 

If learning and profit from an analysis of 
maternal mortality is to come, it is important 
to do two things: (1) try and establish re- 
sponsibility for the particular death; (2) at- 
tempt to determine whether such a death is 
or is not preventable. 

In subjecting this series of patients to 
these considerations we find the following: 
(1) Responsibility—it was the opinion of the 
committee that in 14 instances the physician 
in charge was responsible for the death in- 
volved; in seven instances responsibility was 
assigned to the patient. In two instances re- 
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sponsibility was unassigned because the com- 
mittee was unable to adequately determine, 
from the facts, where to place the responsi- 
bility. (2) Preventability—the committee 
felt that 16 of these 23 deaths were definitely 
preventable. 


Conclusions 


In conclusion, Montanans can be proud 
that the state’s maternal mortality rate is 
and has been lower than that for the nation 
as a whole. 

However, from the facts presented, this 
record might be even better. In 60 per cent 
of these deaths, responsibility for them was 
assigned to the physician in charge, and 70 
per cent of these deaths have been classified 
as preventable. Therefore, it behooves the 
physicians of the state to pride themselves 
in continuing education; to keep up with at 
least some of the literature in the field, and 
to regularly attend medical meetings at 
which viewpoints can be broadened and new 
ideas acquired. 

Too many hide behind the excuse of the 
demands of a large practice, but who can 
afford to be too busy to take adequate care 
of his patients? Education of patients is im- 
portant, for who of them will seek adequate 
medical care if they are not brought to realize 
the benefits of modern medical practice. 

It is in this field that the public health 
nurse may play a definite role, by encourag- 
ing adequate prenatal care, counseling with 
the expectant mother, and helping to prepare 
the patient for labor and delivery. Public 
health nurses as well as registered nurses 
are now conducting “Preparation for Parent- 
hood” classes for high school students and 
expectant mothers in many parts of the state, 
and planned in others. Their educational 
value is without question. 

The sad fact that almost three-fourths of 
the 23 maternal deaths were preventable 
should stir all on to the goals of continuing 
education, better care, and better results. @ 
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WITHOUT 

chronic constipation, 
flatulence, belching 
intestinal atony, — 

indigestion... 


CONSIDER biliary dysfunction 


NEOCHOLAN® o 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, 
P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); 
Homatropine methylbromide 1.2 mg.; Phenobarbital 
8.0 mg. Supplied in bottles of 100 tablets. 


PITMAN-MOORE COMPANY 


DIVISION OF THE DOW CHEMICAL COMPANY 
INDIANAPOLIS 6, INDIANA 
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Mediastinal tumors cont. trom page 39 


Fig. 3. Thymoma presenting as anterior medias- 
tinal mass. Myasthenia was not associated with 
this tumor which proved to be malignant. 


Thymomas represent one of the most in- 
teresting, and most poorly understood, facets 
of oncology (Fig. 3). Composed of epithelial 
and lymphoid elements, possessing undefined 
hormonal activity, bearing an obscure rela- 
tionship to myasthenia gravis and erythroid 
aplasia of the bone marrow, and making a 
poorly defined transition from benign to 
malignant forms, the thymoma is an enigma 
of pathology. Histologically, the thymocyte is 
indistinguishable from the lymphocyte. Bio- 
assay of acetone extracts of the thymus re- 
veal it to be so rich in potassium that isolated 
muscle contractions are completely inhibited 
when the extract is added to the isolation 
bath. Since the initial report in 1901 by 
Laquer and Weigert’’ of a thymoma occurring 
in a patient with myasthenia gravis, many 
attempts have been made to define the rela- 
tionship between the gland and the myo- 
neural disorder. The observation by Mary 
Walker in 1934 that the curare antidote, 
eserine, also improved the muscle tone in a 
patient afflicted with myasthenia suggested 
to many that the thymus might produce a 
curare-like substance. No such thymic ex- 
tract has been found. Wilson and Schwartz** 
have identified a depressant substance pres- 
ent in many myasthenic thymic glands, but 
also in extracts of normal lymph nodes and 
voluntary muscles. 


Myasthenia and thymomas 
In 1939, Blalock reported a marked clinical 
improvement in a myasthenic following the 
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surgical removal of a thymoma. The opera- 
tion gained wide favor in this country and 
in Europe, but subsequent clinical evalua- 
tions of the efficacy of thymectomy in myas- 
thenia were contradictory, and the procedure 
fell into some disrepute. Recent statistical 
analysis of a series of 404 cases over a 25-year 
period’? have shown there is a substantial 
chance for improvement after thymectomy 
in all cases of myasthenia gravis. This is most 
evident, and the saving of life is greatest, 
when the duration of the disease is less than 
five years and no thymoma is present. Im- 
provement occurs in both sexes, but the 
extent of improvement is most significant in 
women as they would otherwise have a 
poorer prognosis than men. 

Lymphoid hyperplasia is the most promi- 
nent histologic change in the thymus asso- 
ciated with myasthenia gravis, and is mani- 
fest by the formation of germinal centers in 
the medullary portion of the gland. In keep- 
ing with the contradictory nature of the thy- 
mus, there does not seem to be any correla- 
tion between the number of lymphoid follicles 
and the clinical course of the myasthenia 
gravis, although those patients with the few- 
est follicles in the operative specimen appear 
to have a poorer prognosis for improvement 
after thymectomy. Also, patients with myas- 
thenia show a lesser degree of thymic involu- 
tion when compared with the normal for 
their age and sex. The combination of lym- 
phoid hyperplasia and retarded involution 
would perhaps explain the finding of thy- 
moma in 30 per cent of all patients with 
myasthenia gravis. 


Surgery in myasthenia 


While the operative technic is not diffi- 
cult, the preoperative preparation and the 
postoperative care of the myasthenic patient 
requires particular attention. Evaluation of 
thyroid activity and normal erythropoiesis 
should be determined in every case before 
scheduling for operation. Preoperative medi- 
cation should avoid respiratory depressants, 
and the patient should be maintained on 
prostigmin administered by an intravenous 
drip for at least an hour before being taken 
to the operative suite. Cyclopropane admin- 
istered by the endotracheal route is the an- 
esthetic agent of choice, and muscle relaxants 
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it takes so little [ V\ () RE to control it... 


the simple addition of 4)4A%X to your classic anti- 


asthmatic therapy increases therapeutic success even in 
difficult patients Each MARAX tablet contains: ATARAX® (hydroxyzine HCl) 10 mg.—an 


antihistaminic tranquilizer beneficial in bronchial asthma and allergy." 
Ephedrine sulfate 25 mg.—to reduce congestion. Theophylline 130 mg. 
— for bronchospasmolysis. 


“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine in place of the conventional 
barbiturates.”? In a series of patients generally refractory to the usual antiasthmatics, and who required 
steroids in order to obtain temporary relief, 70% showed good to excellent symptomatic relief with MARAX. 


Patients “...slept more comfortably and breathed more easily. The characteristic asthma wheeze was either 
markedly reduced or entirely relieved.” 


If your asthma patients do not respond to standard therapy, they may need the “little MORE” that 
MARAX offers. 

Usual adult dosage: One tablet 2 
Me to 4 times daily. Full prescription 

information on request. Supplied: 

Bottles of 100 light blue, scored 
tablets. Prescription only. 
References: 1. Santos, I. M. H., and 
Unger, L.: Ann. Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Al- 
lergy, in press. 3. Shaftel, H. E.: 
Clin. Med. 7:1841 (Sept.) 1960. 
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should never be used. The operative approach 

is through a median sternotomy which obvi- 

ates opening either pleural space and pro- 

vides excellent exposure of the gland and 

its blood supply. The myasthenic patient 

salivates excessively and produces copious 

amounts of bronchial secretions both during 

and after operation; for these reasons a tra- 

cheostomy should be done before returning 

the patient to the ward. Postoperative dis- 

comfort, and the muscular weakness of the 

myasthenic may alter the ventilatory ex- 

change sufficiently to warrant the use of a 

respirator in the initial postoperative course. 

Prostigmin should be given as an intravenous 

drip after thymectomy for more accurate 

control of the patient’s requirements. The 

signs of both overdosage and inadequate ad- 

ministration of prostigmin are quite similar, 

but can be differentiated by giving one ml. 

(10 mgm.) of Tensilon® intravenously and 

noting whether the patient is improved or 
made worse. ACTH or cortisone will fre- 
quently induce a myasthenic crisis and should 
be avoided. The elevated blood levels of these 
substances following the stress of thymec- 
tomy perhaps accounts for the difficulties 
encountered in the postoperative manage- 
ment. Enemas should be avoided for fear of 
initiating a crisis, and sedatives and narcotics 
should be used in particularly small doses 
and with great caution. Finally, the full bene- 
fits of thymectomy for myasthenia gravis 
may not be manifest for 12 to 18 months fol- 
lowing operation. 

Thymoma occurring in non-myasthenic 
patients present equally unusual character- 
istics. There is no apparent histologic differ- 
ence between the benign tumor, and those 
exhibiting invasion of the thymic capsule, 
adjacent vital structures and causing the 
death of the patient. At least 25 per cent of 
all thymomas exhibit those characteristics of 
invasion by direct extension attributed to 
malignant tumors, but a review of the liter- 
ature fails to elicit a substantiated case of 
spread outside the thoracic cavity by lymph 
node or blood borne metastasis**'*. In 
thymoma showing invasion, mitoses are 
extremely rare and nuclear atypism or 
hyperchromatism most infrequent. Not un- 
commonly, malignant lymphomas, notably 
Hodgkins disease, may arise primarily in the 
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thymus, and exhibit no known clinical dif- 
ferences from their counterparts in other 
lymphoid organs. The radiographic demon- 
stration of an anterior mediastinal mass 
should alert the examiner to this possibility 
and a search made of the neck, axilla, and 
groin for additional adenopathy. A biopsy 
obtained from one of these sites may obviate 
a mediastinotomy if a lymphoma is found 
(Fig. 4). 


Fig. 4. Hodgkins disease of the anterior medias- 
tinum. No other lymphadenopathy. Diagnosis made 
at thoracotomy. 


Anterior mediastinum 

Malignant tumors of the anterior medi- 
astinum frequently manifest themselves by 
symptoms of anterior chest pain, cough, he- 
moptysis and respiratory distress. When com- 
bined with a radio-opaque shadow they rep- 
resent a sinister syndrome requiring early 
diagnosis and vigorous surgical and radiation 
therapy. 

Pericardial cysts (spring-water cysts) oc- 
cupy the anterior-inferior mediastinum. 
Lined with flattened mesothelial cells, they 
represent a failure of the celomic lacunae to 
fuse. Frequently they achieve huge dimen- 
sions (18 cm. in diameter) and may cause 
respiratory distress. They are easily separat- 
ed from the pericardium, and should be re- 
moved. 

Less commonly encountered mediastinal 
tumors include fibrous displasia of the para- 
vertebral portion of the ribs. Encroaching on 
the mediastinum, they may be mistaken for 
osteogenic sarcoma. Lipomas, though rare, 
occasionally arise in the mediastinum or even 
less frequently represent an intrathoracic 
extension of a subcutaneous lipoma. En- 
croachment on the pulmonary parenchyma 
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can result in extensive atelectasis. 

Leimyomata of the posterior mediasti- 
num arising from the esophagus are infre- 
quently found. Because of the histologic simi- 
larities with neurilemoma including nuclear 
pallisading, it is conceivable that these tu- 
mors are more common than previously sup- 
posed but misdiagnosed as neurogenic tu- 
mors. 

Aneurysms of the ascending aorta and 
aortic arch may be difficult to differentiate 
from solid tissue masses in the anterior medi- 
astinum, especially in the absence of a luetic 
history (Fig. 5). Thickened aneurysmal walls 
may dampen pulsations and compound the 
diagnostic difficulties. Obviously, biopsies of 
undiagnosed tumor masses in these areas are 
to be avoided. 

About 5 per cent of parathyroid adenomata 
will be found in the anterior-superior medi- 


Fig. 5. Aneurysm of the arch of the aorta. This 
aneurysm was on the basis of arteriosclerosis, and 
had completely eroded the sternum. 
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astinum. When a thorough search of the neck 
fails to yield a parathyroid tumor, the sur- 
geon should not hesitate to enter the anterior 
mediastinum, particularly if the diagnosis of . 
hyperparathyroidism is well established. Tu- 
mors or hyperplasia of the thyroid commonly 
extend through the thoracic inlet into the 
superior mediastinum. Usually these ectopic 
extensions can be delivered through the rou- 
tine collar incision, but if the extensions pass 
posterior to the inominate vessels, discretion 
may dictate a medistinotomy to facilitate dis- 
section. 


Summary 


Mediastinal tumors are almost always di- 
agnostic problems, but their identification 
can often be surmised by their predilection 
for specific sites within the mediastinal com- 
partments. 

The various mediastinal tumors are dis- 
cussed with particular reference to thymo- 
mas and their relationship to myasthenia 
gravis. The implication is advanced that 
all mediastinal tumors, with the exception 
of the lymphomas, are surgical problems 
and that their removal can be accomplished 


with minimal morbidity and low recurrence 
rates. @ 
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permit. The amount of radiation induced, no 
matter how slight, is not considered. 

The blanket restriction thus placed on 
any induced radiation considerably narrows 
the sources of primary radiation that may be 
applied to the food product in the preserva- 
tion procedure. Only those sources of radia- 
tion that do not induce radiation in the food 
product may be used. (Cg cobalt and x-rays 
of less than 8 mev.) This obviously limits 
the application of this technic to those foods 
in which penetration is no problem. 

Another example may be found in the 
case of the addition of selenium to animal 
feeds. Selenium may not be added to feeds 
if the selenium finds its way into the tissues 
of the animal, later consumed by humans. 
However, wheat from a high selenium area 
may be mixed with feed to accomplish the 
same thing as free selenium. 

Accidental exposure of foods to certain 
economic sprays is still another illustration. 
It would be in the best interest of all con- 
cerned if the users of economic sprays were 
constantly reminded to read and abide by 
the instructions for the use of the spray 
found on the label. The cranberry episode 
referred to previously would not have come 
about had the farmers followed instructions 
for use as printed on the label. 


Meat and proteins 


Meat products constitute the primary 
source of proteins for man and are, of course, 
of great importance to those living in the 
Rocky Mountain area where livestock grow- 
ing is a major industry. Probably no article 
in the American diet is as much tampered 
with as meat. Take beef, for example. The 
average steak or roast probably comes from 
a cow born through artificial insemination, 
raised with an artificial sex hormone implant 
in its ear, fed synthetic hormones and anti- 
biotics, sprayed with insecticides, and shot 
with tranquilizers. Yet after this chemical 
onslaught, when it is marketed and sold as 
meat, we have steaks that are bigger and 
better than ever. Cold meats and meat prod- 
ucts may be subjected to additional chemical 
treatments before they go to the consumer. 
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Agents used in this processing include pre- 
servatives and curing agents, antioxidants, 
flavored materials, coloring materials, emul- 
sifiers, and refining and bleaching agents. 
All of these items, though, when used with 
discrimination, may improve the flavor and 
attractiveness of the meat. 

Although we may not presently be con- 
cerned about the sources of adequate sup- 
plies of food, particularly inexpensive pro- 
tein, it is important to think about such 
necessity for the future. Other countries can 
help supply protein-rich foods, which are 
exotic from our point of view, to help feed 
the world. They include milk made in Indo- 
nesia from soya powder, buffalo milk from 
India, fish-flour crackers from Chile, sesame 
seed crackers from Guatemala, peanut flour 
biscuits from India, spice cake made with 
cottonseed flour from Central America, flour 
from soybeans in many countries and steril- 
ized milk is being greatly improved. All of 
these are high in protein and have long stor- 
age life in heat and humidity. This may help 
us solve the present world health problem 
of nutritionally deficient mothers producing 
less than healthy offspring who contribute 
to a high infant mortality. 


Sanitary engineering 


When one discusses sanitary engineering, 
first consideration is usually given to water 
pollution, air pollution and food sanitation. 
Lately, radioactivity in our environment has 
assumed equal importance. 


WATER 


The average rainfall is 30 inches. Seventy per 
cent returns to the atmosphere by evaporation 
or transpiration and is not readily available. We 
use less than 5 per cent of all that falls. Only 9 
per cent of this is used as domestic water supplies, 
the other 91 per cent is evenly divided between 
agricultural irrigation and industrial cooling and 
power generating. 

An important “must” for continued human 
progress is the availability of increasing supplies 
of good water. The ensewaged water dumped so 
as to contaminate most of the remaining quarter 
of all the water falling is rapidly diminishing our 
supply, as is also the careless treatment of the 
major watersheds. Among the essential goals are 
suitable treatment of ensewaged water so that it 
is suitable for human reuse, restoration of the 
ground water table by both conservative usage 
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and forced return, and conservation of the natural 
cover of our watersheds. 


CARDIOVASCULAR DISEASE AND 
TREATED WATER 


In the United States variations from state to 
state in death rates from cardiovascular diseases 
have been unexplained on dietary ratio or social 
bases. One variable environmental influence to 
which all persons are exposed is drinking water. 
Statistical analysis by H. A. Schroeder’ of water 
hardness and death rates showed some factor, 
either present in hard water or missing from or 
entering into soft water, could conceivably affect 
death rates from degenerative cardiovascular dis- 
ease. It should be noted that these correlations do 
not prove cause-and-effect relationships, but in 
the lay magazine article covering this J.A.M.A. 


paper, the heading was aptly “Hard Water—Soft 
Arteries.” 


AIR POLLUTION 

Of increasing importance in the matter of hu- 
man health is air pollution. In cities where air 
pollution factors are high, there is a positive cor- 
relation with higher death rates, seemingly de- 
pendent upon the chemical analysis of the local 
dust fall*. An interesting example to consider is 
the Loop area of the City of Chicago where in 
January, 1960, 124.1 tons of dust fell per square 
mile in a period of 30 days. Gaseous. contaminants 
predominate in the air pollution of other com- 
munities. We are learning that our air supply is 
limited and must be conserved or its usefulness 
will be destroyed. 


FOOD SANITATION 

It is difficult, if not impossible, to estimate the 
amount and nature of disease caused by improper 
storage, processing, preservation, preparation, and 
serving of foods. In addition to the danger of con- 
tamination resulting from carelessness or igno- 
rance, there is also the possibility of adulteration 
by unprincipled persons. Since the individual can- 
not protect himself against these hazards, it is a 
legitimate activity of government to provide the 
necessary protection by appropriate regulation, 
education and, when necessary, enforcement. 


RADIATION HEALTH 

The trends in the exploitation of nuclear energy 
make it clear that man-made ionizing radiation 
is a permanent addition to the hazards of human 
existence and well being!®. Medicine has a grave 
responsibility to make the best possible estimates 
of the genetic injuries anticipated from small radi- 
ation exposures. In addition, we must furnish guid- 
ance and impetus to research programs so that 
improved future estimates can be made as soon 
as possible. Among the reported new findings that 
have a bearing on the assessment of the genetic 
effects of radiation are the following: 

1. In animals, fewer mutations are produced 
in spermatogonia and oocytes by chronic irradia- 
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tion than by the same amount of acute radiation 
when the total dose is the same. 

2. Studies of human cells grown in tissue cul- 
ture have shown that doses as low as 25 r will 
cause detectable chromosome breakage in a sig- - 
nificant portion of the cells. 


MAN’S OVER-ALL RADIATION EXPOSURE 


Man is exposed to radiation from such man- 
made sources as medical and industrial x-ray 
machines, industrial applications of radioactive 
materials, radioactive fallout from weapons tests, 
radioactive waste materials and naturally occur- 
ring radio nuclides. From available evidence, med- 
ical exposures from x-rays constitute one of the 
major sources of radiation to man. This emphasizes 
the importance of the discriminating use of this 
modality as recommended by the American Col- 
lege of Radiology". 

From an environmental health and _ safety 
standpoint, the types of potential waste manage- 
ment problems that will require continued sur- 
veillance and supervision in the future include 
releases of low-level wastes, possible leaching or 
relocation of small fractions of high-level wastes 
from underground storage sites, and accidental 
irregular releases from nuclear energy operations. 
Continued surveillance and monitoring is required 
to control build-up of contaminates in individual 
links of the food chain, from particular environ- 
mental concentration factors that might prevail. 


LIFE SHORTENING 


In animals it has been established that a short- 
ening of life span may result from radiation ex- 
posure. In general, for a constant dose rate, the 
amount of life shortening increases as the radia- 
tion dose is increased. For a constant total radia- 
tion dose, the amount of life shortening increases 
as the dose rate is increased. There is evidence that 
the amount of life shortening depends on many 
factors such as genetic make-up, age and physical 
condition at the time of exposure. An increased 
incidence of leukemia has been found in such 
groups as atomic bomb casualties or those chroni- 
cally overexposed (radiologists). Some have sug- 
gested an increased incidence of leukemia in chil- 
dren who have received prenatal diagnostic x-radi- 
ation. 


DELAYED FALLOUT 


At the present time, delayed fallout from the 
stratospheric reservoir is the major source of air- 
borne artificial radioactivity. This will continue to 
be the case unless large scale testing is resumed. 
The most important isotopes in this debris are 
strontium-90, cesium-137 and carbon-14, both as 
carbon dioxide and as carbonates. The maximum 
concentration of strontium-90 occurs at 40-50° N 
latitude and is greatest in the spring and lowest in 
the fall. Most fallout is brought down by precipi- 
tation. Reasonable assumptions suggest that most 
of this will be down by 1962-63, when the ground 
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concentrations will be about twice those of No- 
vember, 1958, if there are no further additions to 
the atmospheric burden. 


Space medicine 


Again using the reference of environment, 
we are also concerned with space explora- 
tion. What we’re after, in essence, is a place 
for man to survive in encapsulated atmos- 
phere, a cockle shell in space, or “terrella”'’. 
Man’s age-old physical and psychological 
needs, it seems, make him a rather poor risk 
for space voyaging. He simply must have 
many of the things that sustain him here be- 
low—air, food, and a certain amount of intel- 
lectual and physical activity. 

Who would be the proper candidate for 
exploring outer space? Some have said the 
good space man might be found in cultures 
less time oriented and more sedentary, such 
as those from a Buddhist monastery or per- 
haps an Eskimo. Others feel that the extro- 
vert who is more strongly oriented to people 
in the outside world can best stand being 
shut off. Women may be good candidates 
simply because they live longer than men. 
If spacemen, as seems important, must have 
not only good health, but also knowledge 
about health to avoid bringing disaster by 
physical incapacity, physicians might be ideal 
space travelers. Food probably will come 
from photosynthesis within the incapsulated 
space, possibly algae which contain protein, 
fat and carbohydrates. Other factors include 
learning about living without gravity, the 
disposal or utilization of body excretions, 
and how to recondition the air within an 
enclosed space. 

Without gravity, we must think of muscu- 
lar activity, much of which is related to the 
task of resisting gravity. Exercise would be 
difficult where the normal sense of balance 
will be deficient without the usual cochlear 
and kinesthetic stimulation. All phases of 
medicine will contribute to the success of 
conquering outer space. Psychiatrists will 
have to convince future spacemen that the 
hallucinations they may experience are the 
normal responses of isolated people. We will 
learn more about stress, for the man in space 
will be triggering the flow of adrenalin in 
some situations. Some scientists theorize that 
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if a man were given small doses of the stress 
hormones, he might develop a tolerance for 
them and the dangerous effects of anxiety 
would be brought more or less under control. 
As one air force physiologist said, “Certainly 
a spaceman is going to get the quakes, but 
no worse than those poor wretches who were 
tossed to the lions in ancient Rome. A fellow 
can get just so scared and no more.” Einstein, 
on the other hand, said, “The fairest thing 
we can experience is the mysterious. It is 
the fundamental emotion which stands at 
the cradle of true science. He who knows 
it not can no longer wonder, can no longer 
feel amazement, is as good as dead.” 

How can all this discussion of the inter- 
esting future ventures into space contribute 
to the practice of medicine here on “terra 
firma”? Perhaps it is important to remember 
what Alexis Carrel propounded when he 
said that “biologically in man, the things 
which are not measureable are more im- 
portant than those which are measurable.” 
In other words, let us now think about the 
concept of extending the boundaries of medi- 
cal knowledge by greater application of our 
energies to the patients we see. 


Summary 


A thousand years of history shows five 
patterns of disease which characterize over- 
lapping eras in the development of our un- 
derstanding of the influence of environment 
on the health of man. Leprosy and plague, 
endemic for centuries, gradually subsided 
after the 14th century. Louse-borne diseases 
and syphilis became increasingly important 
toward the end of the 15th century. World 
War II was the first war not decided by 
louse-borne typhus and only recently has 
syphilis been considered controlable. Toward 
the end of the 19th century gastrointestinal 
diseases began to decline with the advent 
of sewage disposal, pure water and sanitary 
milk. Benefits from the bacteriologic studies 
of the late 19th century and early 20th cen- 
tury have improved the morbidity and mor- 
tality, not only of children but of adult 
groups as well. Stabilization of food supply 
and other factors caused a decline in tubercu- 
losis even before the discovery of the bacil- 
lus. During the 20th century immunization 
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The Emory John Brady Hospital 


401 Southgate Road COLORADO SPRINGS, COLORADO MElrose 4-8828 


E. JAMES BRADY, M.D., Medical Director CAMPBELL F. RICE, Superintendent 
Francis A. O’Donnell, M.D. 
For the care and treatment of Psychiatric disorders. Robert W. Davis, M.D. 
: Individual and Group Psychotherapy and Somatic Therapies. Richard L. Conde, M.D. 
; Occupational, diversional and outdoor activities. Paul A. Draper, M.D. 
X-ray, Clinical Laboratory and Electroencephalography. Charles W. McClellan, M.D. 


James E. Edwards, M.D. 
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and more effective therapies have accelerat- 
ed the decline of bacterial and virus diseases. 
Because the gastrointestinal and bacterial 
diseases have been controlled in children and 
young adults, more people have survived 
into the age groups associated with cancer, 
arthritis, and cardiovascular disease. Con- 
cern with these, and with the many aspects 
of allergy, endocrine dysfunction and the 
psychoses and neuroses indicate a fifth pe- 
riod which we are entering, if, indeed, we 
are not already in it. And, no doubt, other 
periods will follow with problems only sus- 
pected in the more advanced research labora- 
tories. 

My major theme for this paper is that 
private medicine, in cooperation with offi- 
cial and voluntary health agencies, can bring 
this nation nearer to the medical millenium 
by a study based on four factors which are 
related to this historical progression'’. These 
are: 

1. The characteristics of the population— 
its age and sex composition, birth rate and 
mortality rates; 

2. The level of social and technical devel- 
opment — proportions of rural-urban resi- 
dents — proportions in occupations such as 
agriculture, public service, commerce, in- 
dustry; 

3. The patterns of disease as measured by 
mortality—major problems, chief killing dis- 
eases, diseases disappearing or emerging; 

4. The level of medical development—the 
nature of medical personnel, facilities and 
technology, prevailing theories of disease 
causation, methods of disease prevention and 
control, methods of treatment. 


The environmental aspects of medicine 
range from a study of the individual body 
cell to the endless limits of outer space. As 
physicians and humanitarians, our obliga- 
tions increase because of our knowledge and 
capability. By a better understanding of en- 
vironmental medicine, we in private medi- 
cine can, together with all other allied health 
professions and services, bring more positive 
health to our communities and become the 
bridge between what actually now occurs 
and what can be done to raise the level of 
social performance. ®@ 
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“Anderson and Rosen: An Examination of the Concept of 
Preventive Medicine. Research Series No. 12. New York, 
Health Information Foundation, 1960. 
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Editorial cont. from page 23 


a reduced fee. What other segment of the popula- AUGUST 23-26 
IN 


tion offers its services to the old age pensioner 
at a reduced fee? 

Does the building industry offer its services 
to the old age pensioner at a reduced fee? Are 
lawyers, plumbers, carpenters, etc., asked to give 
their services to the old age pensioner at a re- 
duced fee? Annual Meeting of the 

Mr. Pieper would do well to ponder these NEVADA STATE 


matters before he singles out the doctors as (to MEDICAL 
take his inference) profiting at the expense of ASSOCIATION 
= expressed r senti with RENO 

SURGICAL 


ments as well or better than we could. Many 


SOCIETY 

of us wonder why our profession is singled 
out to do more than its share in supporting 
the great give-away. It is strange that peo- great place to stay... suites... 
ple in general will budget and save for view rooms, very large pool, sun 

4 ‘ : decks ... near everything in Reno! 
almost anything except sickness, accident, 
or infirmity. Faced with the exigency, some- 
one else must pick up the tab—specifically a 
in this instance, the medical profession. own Luxurious facilities 
Then he who is the beneficiary publicly 303 W. 2nd Se. 
denounces those to whom he is beholden. ou Ciciad in: 
Another case in point: Look at the United SE FAirview 3-1821 


States today, in the eyes of the rest of the 


SANDIA RANCH SANATORIUM 


6903 Edith Blvd., N.E. Albuquerque, New Mexico Telephone DI. 4-1618 


>. 


For the care and treatment of patients with nervous or mental disorders. 


Licensed psychiatric hospital Joun W. Myers, m.p., Medical Director 
20 acres landscaped grounds ALAN JACcoBSON, M.v., Psychiatrist 
Favorable year-round climate ; Henry T. PENLEY, M.D., Psychiatrist 
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The Goodwill Evaluation Center— 
Help for the disabled worker 


How can a patient, who is physically handi- 
capped by reason of accident or illness, be helped 
to return to gainful employment? This is a ques- 
tion which most physicians ask at some time dur- 
ing their professional lives. In answering this 
question we must consider several factors. First, 
what are his physicial limitaitons? This, of course, 
can be answered by the physician. Then, what 
are the patient’s own feelings and desires about 
returning to work? Also, what are his feelings 
and attitudes toward his handicap? Finally, what 
abilities, both developed and latent, does he have 
which make him employable? 

The answers to those questions can be found 
through vocational evaluation. The Goodwill Eval- 
uation Center has as its objective the evaluation of 
the assets and limitations of the physicially handi- 
capped in terms of employment potential. The 
purpose of the Center is to provide a program of 
vocational evaluation which goes beyond the usual 
forms of interest and aptitude testing. The Good- 
will Evaluation Center utilizes a modified version 
of the TOWER system of evaluation which was 
developed by the Institute for the Crippled and 
Disabled in New York City and is specifically 
designed for use with those who are handicapped 
by some form of physical disability. By combining 
this testing with actual job performance testing 
in the workshops of Goodwill Industries of Den- 
ver, a practical method of work evaluation has 
been accomplished. Testing and evaluation are 
done under the direction of specially trained per- 
sonnel. 

Provisions for work training and for help in 
adjusting to the demands of actual working con- 
ditions have been included in order to enable the 
clients to make adequate use of their abilities. 
Most of the clients evaluated by the Center have 
been referred through a State Division of Voca- 
tional Rehabilitation. However, referrals are also 
made by private physicians, by hospitals, by med- 
ical clinics, by insurance companies, by health 


agencies and by welfare agencies. Any person of 
normal intelligence, who is 16 years of age or 
older and who has a physical disability, is eligible 
for this evaluation. 


There is no limitation as to the area from which 
a client may come, but the Goodwill Evaluation 
Center is particularly interested in serving handi- 
capped persons from the Rocky Mountain States. 
For clients who do not live in the Denver area, 
the Goodwill Evaluation Center can help in ar- 
ranging for board and room while they are at 
the Center. It is the policy of the Goodwill Evalu- 
ation Center to consult with the State Division of 
Rehabilitation on each client and to secure from 
the Division such services as are appropriate to 
the particular client. It is also desirable that a 
complete medical and psychological evaluation be 
done on each client before referring him to the 
Goodwill Evaluation Center in order that a realis- 
tic approach to the individual problem may be 
made. 

For further information about the Center call 
AMherst 6-3771 or write to: Program Director, 
Goodwill Evaluation Center, 3003 Arapahoe Street, 
Denver 5, Colorado. 


Doe Strike 


In Japan, garagemen charge 22¢ to repair a 
punctured tire, while doctors get 15¢ for a medical 
checkup. Feeling understandably misused, the 
Japanese Medical Association last week called its 
members out on two 24-hour strikes and an- 
nounced that Japan’s 70,000 doctors would strike 
—and demonstrate—every Sunday until they get 
a 30 per cent raise in fees. 

The striking doctors were careful not to leave 
Japan completely undoctored. Stand-by staffs 
were detailed to treat emergency cases in hospitals 
—but getting to the hospital was a problem. Fire- 
men in Tokyo pressed 114 red fire engines into 
part-time duty as ambulances, made 523 stretcher 
calls. Despite all the sirens and confusion, only six 
deaths were attributed to the doctors’ strike, and 


am moving”” 


NAME 
FORMER 
ADDRESS 
(Street) (City) (Zone) (State) 
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in each case the patient was so far gone he would 
probably have died anyhow. 

Target of the doctors’ strikes is the health in- 
surance plan, Japan’s form of socialized medicine. 
Under the plan, an appendectomy brings $8.80, an 
abortion (legal in Japan) $2.62, an emergency 
night house call 34¢. The highest fee is $27.80, for 
delicate brain or heart surgery. As a result, 60 
per cent of Japan’s doctors earn less than $85 a 
month — even less than the average Japanese 
schoolteacher. 

An even more bitter pill for any self-respecting 
medical man is the government’s control over the 
treatment of every diagnosable malady. The Min- 
istry of Welfare code prescribes every step. If, 
for example, a doctor suspects tuberculosis, he 
may x-ray, but can collect his fee (88¢) only if 
the results are positive. 

Says the Japanese Medical Association’s Presi- 
dent, rotund Dr. Taro Takemi, who is leading the 
doctors’ demonstrations: “It is unfortunate that 
the situation exists where a doctor must parade in 
the streets. I agree it is unethical from the broad 
human viewpoint, but doctors, too, are human 
beings.”—Time, March 3, 1961. 


Patterns of Disease 


Some 25,000 to 43,000 Americans are likely to be 
afflicted each year with Parkinson’s disease, and 
2-3 per cent of persons in this nation’s population 
may develop the disease during their lifetimes, 
according to Patterns of Disease, a monthly Parke, 
Davis & Company publication for physicians. The 
disease ranks second in the U. S. among all neuro- 
logic disease. 


The Scientific Medical 
(with apologies to the Shade of W. S. Gilbert) 


I am the very model of the Scientific Medical, 
I know each nerve and artery, each ligament 
and pedicle; 
My knowledge has been built upon evolutionary 
processes 
From Galen and Hippocrates to present-day 
Colussusses. 


I’ve studied all the endocrines and know the var- 
ious offices 
Of pancreas and thyroid, or of thymus and 
hypophysis; 
I know the suprarenals too, and all that they’re 
related to— 
How benighted were the medicos who lived in 
1882. 


I know the pH value of ionical acidity; 
I calculate percentages with wonderful ra- 


pidity; 
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And when it comes to artery or ligament or pedicle 
I am the very model of a scientific medical. 
I’m particularly expert at a Wasserman analysis; 

I hunt for protozoa in a patient with paralysis; 
The chemistry of insulin’s a subject that I revel in, 


And antitoxin therapy I’m just the very devil 
in. 


I know the role of calcium in various forms of 
tetany; 
I understand trypanosomes, although I’ve never 
met any; 
And I’ve the latest news on perineural sympa- 
thectomy, 
My knowledge often bringing in a good sub- 
stantial cheque to me! 


I’m very strong on vitamins and matters dietetical; 

I know the graphic formulae of remedies syn- 
thetical; 

And when it comes to artery or ligament of pedicle 

I’m just the very pattern of a scientific medical. 
(more slowly) 


When I’ve acquired some knowledge about mat- 
ters pharmaceutical; 
When I can diagnose a little deeper than the 
cuticle; 
When simple indigestion has become a trifle clear 
to me; 
When babies with the colic are no more a 
source of fear to me; 
When I can write a recipe with ordinary galenicals, 
When I have learned the doses of the various 
arsenicals; 
When highbrow scientific lore no longer needs a 
missioner, 
You’ll then consult me safely as a general prac- 
titioner! 


For my scientific knowledge, though I’m always 
up to date with it, 
Has kept me back in practice, and I’m just a 
little late with it; 
But when it comes to artery or ligament or pedicle 
You'll find I’m just the model of a scientific 
medical. 


Thomas Stephenson 

(Thanks to Francis E. Bertling, M.D.) 
From Bulletin, Spokane County 
Medical Society, January, 1961. 


Notes on life expectancy 


Although the white population in this country 
has a longer life expectancy at birth than the 
nonwhite, the differential is narrowing. In 1900, 
says Health Information Foundation, life expect- 
ancy for whites exceeded that for nonwhites by 
14.6 years, but by 1958 this difference had been 
reduced to 7.3 years. 
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Colorado-Cornell automotive crash injury 
research program summary tabulations* 


The following tabulations are based upon rural 
recent-model-year passenger car accident cases 
submitted to the Colorado-Cornell Automotive 
Crash Injury Research program by the Colorado 
State Patrol in cooperation with the Colorado 
State Medical Society and the Colorado Hospital 
Association. This program was coordinated in Colo- 
rado by the State Medical Society. These data 
were collected at the scenes of the accidents by 
officers of the Colorado State Patrol. Special re- 
port forms and photographs were submitted in 
each instance. Physicians examining injured per- 
sons completed a short medical report on the exact 
nature and degree of each injury sustained by the 
occupant. 

In order for an accident to qualify for inclusion, 
an occupant of a passenger car had to be injured 
to some degree, or property damage had to exceed 
$200. The accidents ranged in severity from minor 
to extreme and the injuries ranged in degree from 
trivial to fatal. Reports were submitted on 2,757 


*The Colorado-Cornell Automotive Crash Injury Research 
program was conducted on a state-wide basis and was spon- 
sored by the Colorado State Medical Society, in cooperation 
with the Colorado State Patrol and the Colorado Hospital 
Association, from July 1, 1957, to December 31, 1960. 


“Notice how much more carefully he’s 
driving now?”’ 


—The Road Toll by The Travelers Insurance Companies, 1959 
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accidents involving 2,916 recent-year model pas- 
senger cars. The number of occupants in all cars 
totalled 6,541. Of these, 3,074 (47.9 per cent) were 
involved in accidents in which someone was in- 
jured to some degree. The remaining 3,467 occu- 
pants (52.1 per cent) sustained no injury of any 
kind. 


Rural accidents 
Number of accidents reported in ACIR 


Number Of cars reported in ACIR sample 2,916 
Number of injury-producing accidents.............. 1,332 
Number of cars reported in injury-pro- 

ducing accidents 
Number of noninjury-producing accidents........1,425 
Number of cars in noninjury-producing 

Injury-producing 
Total Total accidents accidents 
accidents Cars Accidents Cars Accidents 
2,916 2,757 1,368 1,332 1,548 1425 


Year of manufacture of automobiles in 
injury-producing accidents 


608 
372 


Occupants not ejected 


(Total occupants in injury-producing accidents, 


3,074) 
Minor and nondangerous 
Dangerous and fatal 2. ... 4.2% 
Occupants ejected 
12 
Minor and nondangerous ..........00....0-.-..-2000-------- 243 
Dangerous .................. 61 
Dangerous and fatal 2022.2. 29.6% 
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New method to calculate precise 
radiation dosage for cancer 


Researchers at the University of Texas M. D. 
Anderson Hospital and Tumor Institute here are 
using an electronic computer to help them measure 
how long it is safe to leave radium needles in 
cancerous tissue. It is the first time that doctors 
have been able to calculate the precise radiation 
dosage for each radium implant given as a stand- 
ard part of the radiotherapy routine. The new 
technic was reported on recently before the Radio- 
logical Society of North America by Dr. Robert 
J. Shalek, Ph.D., acting head of M. D. Anderson’s 
Department of Physics. Co-author of his paper 
was Marilyn A. Stovall. 

A difficult problem in treating cancerous 
growth by radiation is that too little exposure 
may result in failure to stop the growth. How- 
ever, too much radiation is harmful. Previously, 
doctors have had to rely upon approximate calcu- 
lations of how long to leave radium needles in 
during treatment. This is because it takes too long 
to solve the complex problems of dosage manually 
which must be worked out for each radium im- 
plant to learn the exact amount of radiation being 
absorbed each hour at every point in the treated 
volume. 


PLAN TO ATTEND 
POSTGRADUATE COURSE 
ON CARDIOPULMONARY 
PROBLEMS IN CHILDREN 


Sponsored by the Council on Postgraduate Medical 


Education and the Committees on Cardiology in 


Children and Pulmonary Diseases in Children 


— 


AMERICAN COLLEGE OF 
CHEST PHYSICIANS 


Brown Palace Hotel, Denver, Colorado 


July 24-28, 1961 


A.C.C.P. MEMBERS $75.00 
NON-MEMBERS $100.00 


H. Dumont Clark, M.D. 
1731 Gilpin Street 
Denver, Colorado 


Tuition Includes Luncheons 
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A full-time technician could solve the problem 
in three to four weeks, but this is of little practical 
value since the normal radium implant remains 
only five to seven days. An IBM RAMAC com- 
puter, installed at the hospital primarily for ac- - 
counting use, is solving the same problem in 
approximately four hours of computation time, 
Dr. Shalek reported. He said it is planned to use 
a faster computer, such as the IBM 1620, to do 
the same calculation in five minutes. In addition 
to giving the physician precise information which 
he never had before, Dr. Shalek said the rapid 
availability of these data may help radiotherapists 
improve implants by adding or changing place- 
ment of needles as indicated by the computer’s 
figures. 

In most cases today, doctors arrange radium 
needles in accord with various insertion patterns 
which have become standard. They then refer to 
charts which give dosage figures to a particular 
point for the various implant patterns. Because 
each implant (placement of needles) varies, doc- 
tors know that tabular methods are not accurate. 
Tissue next to needles receives maximum radia- 
tion, while that between needles receives less 
radiation, in varying degrees. The IBM computer 
will calculate dosage for at least 600 critical points 
instead of only one. Dr. Shalek hopes the hospital’s 
use of RAMAC will improve radium dosage tech- 
nics throughout the medical profession by pro- 
viding more definitive information on what con- 
stitutes the ideal dosage and implant pattern for 
the different types of cancer. “We hope to develop 
isodose curves and charts for distribution through- 
out the profession,” he says. M. D. Anderson is 
one of the nation’s largest institutions dedicated 
to cancer research. It is a state-supported, uni- 
versity-managed hospital where patients are ad- 
mitted by referral only. In the hospital’s program 
of patient care, education and research, the An- 
derson staff plans to use RAMAC’s 5,000,000 
character memory and computing capacity in other 
phases of the hospital’s program which currently 
includes more than 100 major, formalized research 
projects. 


Patterns of Disease 


Funds for research in Parkinson’s disease, this 
nation’s second most prevalent neurologic disease, 
have increased almost ninefold in the past five 
years, according to the April issue of Patterns of 
Disease, a monthly Parke, Davis & Company pub- 
lication for the medical profession. Federal re- 
search budgets have risen from $114,168 in 1956 
to $1,000,000 for the current year. In addition, the 
Parkinson’s Disease Foundation, Inc., has con- 
tributed $310,000 to support some 50 research proj- 
ects, and the National Parkinson Foundation, Inc., 
has earmarked $25,000 of a proposed research fund 
of $150,000 for similar projects. 
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New books received 

New books received are acknowledged in this 
section. From these, selections will be made for 
reviews in the interests of the readers. Books here 
listed will be available for lending from the Denver 
Medical Library soon after publication. 


Beloved Professor: Life and times of William Dodge Frost, 
by Russell E. Frost. N. Y., Vantage Pr., 1961. 350 p. Price: 
$3.75. 


The Chemistry of Immunity in Health and Disease: By David 
W. Talmadge, M.D., and John R. Cann, Ph.D. Springfield, 
Thomas, 1961. 178 p. Price: $5.75. 

The Choice of a Medical Career: Essays on the Fields of 
Medicine. Philadelphia, Lippincott, 1961. 231 p. Price: $5.00. 
The Human Frame: By Giovanna Lawford. Garden City, 
Anchor Books, 1952. 109 p. Price: 95c. 

American Academy of Orthopaedic Surgeons Instrectional 
Course Lectures, vol. 17, 1960. St. Louis, C. V. Mosby, 1960. 
421 p. Price: $18.50. 

Slice Reconstructions of Human Cerebral Sections: By Wen- 
dell J. S. Kreig, Ph.D. Evanston, Brain Books, 1959. Price: 
$1.00. 

Squibb Product Reference for the Medica! Frofession: By 
E. R. Squibb & Sons, 1960. 269 p. 

Stroke: A study of recovery, by Doublas Ritchie. Garden 
City, Doubleday, 1960. 192 p. Price: $3.50. 

Surgica! Diseases of the Chest: By Brian Blades, M.D. St. 
Louis, Mosby, 1961. 580 p. Price: $22.00 

Blood Diseases of Infancy and Childhood: By Car! Smith, 
M.D. St. Louis, Mosby, 1960. 572 p. Price: $17.00. 

CIBA Foundation Symposi on H poisis: Cell produc- 
tion and its regulation. Boston, Little, 1960. 499 p. Price: 
$11.00. 

The Gentle Legions: By Richard Carter. Garden City, Double- 
day, 1961. 335 p. Price: $4.50. 

Healthy Babies—Happy Parents: By Henry K. Silver, M.D.; 
C. Henry Kempe, M.D., and Ruth Svibergson, M.D. N. Y., 
McGraw, 1960. 228 p. 

Importance of the Vitreous Body in Retina Surgery With 
Special Emphasis on Reoperations: By Charles L. Schepens, 
M.D. St. Louis, Mosby, 1960. 226 p. Price: $15.00. 

Light Coagulation: By Gerd. Meyer-Schwickerath, M.D. St. 
Louis, Mosby, 1960. 114 p. Price: $9.50. 

Respiration: Physiologic principles and their clinical applica- 
tion, by P. H. Rossier, M.D.; A. A. Buhlmann, M.D., and K. 
Wiesinger, M.D. St. Louis, Mosby, 1960. 505 p. Price: $15.75. 
Clinical Psychiatry: By W. Miayer-Gross, M.D., F.R.C.P., and 
others. 2d ed. Baltimore, Williams & Wilkins, 1960. 704 p. 
Price: $13.00. 

Infectious Diseases of Children: By Saul Krugman, M.D., 
and Robert Ward, M.D. St. Louis, Mosby, 1960. 398 p. Price: 
$13.00. 

Letters to My Son: By Wendell J. S. Krieg. Evanston, IL, 
Brain Books, 1960. 85 p. Price: $3.00. 

Medicine as an Art and a Science: By A. E. Clark-Kennedy, 
M.A., M.D., F.R.C.P., and C. W. Bartley, M.A., D.M., M.D., 
M.R.C.P. Philadelphia, Lippincott, 1960. 425 p. Price: $6.25. 
Progress in the Treatment of Fractures and Dislocations, 
1950-1960: By Thomas B. Quigley, M.D., and Henry Banks, 
M.D. Philadelphia, Saunders, 1960. 102 p. Price: $2.50. 

The Question of Fertility: By Georges Valensin, M.D. Garden 
City, Doubleday, 1960. 246 p. Price: $4.50. 

Resuscitation of the Newborn Infant: Edited by Harold 
Abramson, M.D. St. Louis, Mosby, 1960. 274 p. Price: $10.00. 
The Senescent in Industry: Medical management of his em- 
ployability and health maintenance, by George C. Dowd, M.D. 
American Geriatrics Society, 1960. 94 p. 

The Surgical Treatment of Portal Hypertension, "leeding 
Esophageal Varices and Ascites: By M. Judson Mackby, M.D., 
D.A.B.S., F.1.C.S. Springfield, Thomas, 1960, 25) p. 
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Book reviews 


Babies by Choice or by Chance: By Alan F. Guttmacher, 
M.D. Garden City, New York, 1959. Doubleday & Company, 
Inc. 289 pages. Price: $3.95. 

Much of what we read about the population 
problem of-the world stems from the writings of 
Dr. Guttmacher. In a clear, easily readable, suc- 
cinct manner, this well qualified obstetrician- 
gynecologist discusses contraception: why and 
when it is necessary; available methods; and medi- 
cal, legal and religious attitudes toward it. 

By the author’s admission, it is an “indignant 
book”! He deplores the fact that “man is his 
brother’s keeper when it comes to the prevention 
of polio or smallpox but not when it involves 
preventing a pregnancy.” And he clearly points 
out that contraceptive advice commensurable with 
the patients’ needs and religion are available to 
those who can afford a private physician, but not 
to those who most need it and cannot. 

Sterilization and the various aspects of the 
abortion problem are also well discussed in detail, 
as are infertility and artificial insemination. All 
phases of each are covered with interesting and 
illustrative case histories to punctuate them. 

Although certainly written for the lay indi- 
vidual, many, if not all, physicians would profit 
greatly from reading this interesting book. These 
problems of society indeed concern all of us. 


Walter J. Grund, M.D. 


The Surgical Treatment of Portal Hypertension, Bleeding 
Esophageal Varices and Ascites: By M. Judson Mackby, M.D., 
D.A.B.S., F.1.C.S. Springfield, Illinois, Charles C. Thomas, 
1960. 250 p. 

Dr. Mackby has presented his subject com- 
pletely, succinctly, and interestingly. Within this 
relatively short monograph one finds the entire 
surgical aspect of portal hypertension arrayed in 
a logical fashion from pathologic physiology to 
postoperative care. The author prefers the end- 
to-side portacaval shunt as a means of portal 
decompression, but arrives at this decision follow- 
ing an objective analysis of the side-to-side and 
double-barreled shunts as well as the splenorenal 
anastomosis. 

Hypothermic anesthesia is mentioned only cur- 
sorily. Perhaps, here in Denver, we might tend 
to give this adjunct to our operative armamen- 
tarium somewhat more emphasis. 

Unique to this volume are two chapters de- 
voted to the analysis of the experience and opin- 
ions of well known contemporary workers in this 
field. 

All who are seeking information relative to 
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the problem, regardless of their extent of per- 
sonal experience or degree of formal training, 
will find this volume to be most satisfactory. 


Allan B. Kortz, M.D. 


Contributions to Obstetrics and Gynaecology: By V. N. 
Shirodkar, M.D., F.A.C.S., F.R.C.S. Edinburgh, Livingstone, 
1960. 159 p. Price: $8.50. 

This little book, as the author refers to it, is 
not intended as a textbook; but rather as a contri- 
bution to the specialty. In review of the wealth of 
experience which Dr. Shirodkar has had, it must 
be assumed that his various operative technics 
would be of vital interest to those in this field 
of medicine. 

The author writes in fair detail and in a concise 
manner when he discusses the various operative 
technics of others, his own experience with them, 
and finally his own methods. The operative pro- 
cedures are well illustrated by black and white 
photographs and figures. He also writes of the 
percentages of successes and failures which he 
has found with various methods. 

Of special interest appear to be the following 
procedures: 

1. Operation for habitual abortion using Mer- 
silene thread with beads. 

2. Description of the Sherodkar Extended Man- 
chester operation for prolapse of the uterus. Also, 
Shirodkar sling operation for prolapse. 

3. Surgery of blocked fallopian tubes using 
polyethylene loop with a tantalum wire. Salpin- 
gostomy detailed, but brief. 

4. Problem of artificial vagina. 

5. Summary of various papers by the author 
re ectopic pregnancy and methods of diagnosing, 
postmenopausal uterine fibroids, treatment of 
chronic cervicitis, ventral suspension, chronic in- 
flammation of fallopian tubes, ovarian cysts, func- 
tional uterine hemorrhage, rare conditions of the 
cervix and hysterectomies. 

Part II, obstetrics, is a summary of various 
papers by the author dealing with the following 
subjects: 

Puerperal inversion, caesarean section, breach 
with extended legs, persistent occipitoposterior, 
labor in elderly primiparas, management of threat- 
ened abortions, foetal heart, examination of the 
placenta, delayed postpartum hemorrhage, hema- 
turia, induction of abortions, condylomata acu- 
minata, and prevention of wound sepsis. 

Last but not least in this excellent little book 
is the rare condition of epispadias in the female, 
showing black and white photographs together 


with details of repair. Lawrence Mozer, M.D. 


Synopsis of Pathology: By W. A. D. Anderson, M.A., M.D., 
F.A.C.P., F.C.A.P. St. Louis, C. V. Mosby Co., 1960. 5th 
edition. Price: $9.25. 


After having read the book and having a 
degree as an M.D., I have come to realize that in 


for 1961 


the study of medicine, which is “an art of a 
science,” the scientific part may be more easily 
gained by having read a good textbook of pathol- 
ogy, which I think Dr. Anderson has written. 
This fifth edition draws attention to the moderate- 
ly rapid advance in the science of pathology. 
Some conditions previously known have been al- 
tered in aspect by new knowledge, have received 
new recognition, or gained importance. 

It is a thoroughly informative book which has 
been reasonably condensed. I would recommend 
it for a student starting out in the study of medi- 


ine. 
Lawrence Mozer, M.D. 


The Gentle Ligions: By Richard Carter. Garden City, Double- 
day, 1961. 335 p. Price: $4.50. 

This book gives an introduction to the various 
national voluntary health organizations in the 
United States. The “gentle legions” in the title 
refers to the 15 million volunteers who contribute 
time, interest and sometimes almost missionary 
fervor to the organizations they serve. 

There are chapters on the Red Cross, National 
Association for the Study and Prevention of 
Tuberculosis, the National Foundation, American 
Cancer Society and the American Heart Associa- 
tion. Shorter discussions of the National Society 
for Crippled Children and Adults, National Asso- 
ciation for Mental Health, United Cerebral Palsy 
Association, the National Society for the Preven- 
tion of Blindness, and mention of various other 
agencies. 

Mr. Carter gives statistics of numbers affected, 
amount contributed and some idea of how money 
is spent. He tells something ot the origin and 
development of several of the organizations. Gives 
brief biographies of such people as Clara Barton 
and Basil O’Connor. Reports little known facts, 
such as why the Red Cross charged for hospitality 
to our troops in rear-area clubs (to equalize the 
higher pay received by our troops compared to 
our Allies)..Relates the fits and starts of treatment 
and prevention of polio and even a brief summary 
of viral research. Most of the health agencies are 
praised. However, several are singled out as ex- 
amples of the inadequacy of funds received to cope 
with the enormity of the problems. 

In chapters, “The Firing Line” and “The Hard 
Sell,” Mr. Carter discusses such topics as cam- 
paigns for funds, duties of a state representative 
and pros and cons of “united” versus “independ- 
ent” appeals for funds. A history of the develop- 
ment of United Funds is given. Apparently Denver 
in 1887 was one of the early attempts at the 
“united method” of giving to local welfare agen- 
cies. 

This is a good book for information about na- 
tional voluntary health organizations and can be 
used as a start for more intensive exploration by 
the use of the section on “Other Reading.” 


Richard B. Garnand, M.D. 
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Don’t miss 
im portant telephone calls - —— NEVADA: Senior Psychiatrist. Salary: Range A—Up p 


to $15,408, requires gr raduation. from approved school 
with one year internship and five years psychiatric 


Let us act as your secretary while you are away, day or 


experience or residency approved by the A.M.A. Range 

night; our kindly voice conscientiously tends your tele- B—Salary: up to $16,980, requires same as Range A 

phone business, accurately reports to you when you return plus certification by the American Board of Psychiatry 
b 


and Neurology. Current vacancies exist at the Nevada 


State Hospital in Reno and in the Community Health 
Program in Las Vegas. This provides an excellent 
TELEPHONE opportunity for someone 


desiring location in the cen- 


ter of a recreational and sports area featuring skiing, 
hunting, fishing, etc. Apply: State Personnel Depart- 
ment, Carson City, Nevada. 7-4-TF 
PHYSICIAN WANTED: New Mexico G.P. or Internist 
SERVICE to lease new, air-conditioned, fully equipped office 
of deceased G.P. in rapidly growing city of 27, 000 
Call ALpine 5-1414 Modern, Open staff Bospital. Box 624, Clovis, M. 


Telephone POrter 3-5 -TF 


FAST GR ow ‘ING B ROOMF 1E L D. ( COL ORA DO, needs 
an O.B. man and a pediatrician. Closest specialist 12 
miles away. Have an office suite available in new, 
air-conditioned building. Write or call Leon L. Gor- 

U HE boat M.D., 100 Midway Bivd., Broomfield, Colorado. 


‘all INgersoll 6-8121 after 6 p.m, 6-1-2 


POWDER DENVER GENERAL HOSP ITAL has the following 


positions open: Director of Psychiatric Service 


$16,800 to $21,876, Staff psychiatrists—$11,775 to 
Buffered to con- $15,384. Physicians—pediatric or medical s rvice, full 
or part time, in-patient or out-patient service, $5.00 
trol a normal per hour. Colorado license required. Phone Dr. Pollock 
6969, 29 6-3-2 
vaginal pH. at CH 4-696 Ext. he 3 
ASSOCIATE OR SPACE SHARING; general practice 
P.A.F.’s low surface including obstetrics; with well established M.D. 

prosperous community. For details write: A. L. 
tension A increases heim, Jr., M.D., 111 South Tracy, Bozeman, Montana. 
penetration into the 6- 
vaginal rugae and WELL EQUIPPED HOSPITAL, backed by funds from 
dissolution of organ- the Walsh Hospital District. Any docter interested 
isms including trich- please contact Daryl Walker, Mayor of Walsh; Clar- 


ence Burson, chairman of the Walsh Hospital Bd. of 
Directors; A. R. Lussier, Banker, or Dr. E. B. Blease 
of Baca County Medical Center, Springfield, ¢ elena 


omonas and fungus. 


P.A.F.’s high surface activity liquefies viscus mucus 6-6-8 
on vaginal mucosa, releasing accumulated debris in RETIRING OLDER PHYSICIAN desires contact with oe 
the vaginal tract. younger man interested in securing good used of- 3 
fice equipment, and/or new location in booming f 

ee . locality. Call or write J. E. Otte, M.D., 142 West Main, i 
Non-irritating, No offensive Littleton, Colorado. 5-5-TF a 
non-staining. after-odor. 
121 SOUTH MADISON—CHERRY CREEK AREA— 

Denver, Colorado. Newly completed ultra-modern a 

building located in Denver's fastest growing Medical ee 


Center offers maximum convenience to tenants and 
patients. Near transportation; ample off-street park- 
ing and proximity to a major shopping area. Ground 
level building offers ease of mobility in and out of 
medical offices. Enclosed garden exposure for enjoy- 
ment of occupants. Suites vary from 606 sq. ft. to 875 
sa. ft. Lease terms and rentals are at standard levels 


and include heat, air conditioning, water, gas and a. 

exterior maintenance. For information call AMherst a 

6-1455. 5-7-3 

FOR SALE—X-Ray machine, A-1 condition, $55.00. : 

638 Metropolitan Building, Denver, Colorz ido. 

G. M. CASE LABORATORIES—San Diego, Calif. 5-11-TF ah 


RELIABLE DRUGGISTS 


EARNEST DRUG 


217 16th Street 


Quality Drugs Courteous Service 
Prescription Specialists 
ADJUSTABLE CRUTCHES FOR RENT Telephones KEystone 4-7237—KEystone 4-3265 
SURGICAL SUPPLIES 
DRUGS AND PRESCRIPTIONS FRESH—CLEAN—COMPLETE 


PRESCRIPTION STOCK 
Free Delivery in Lakewood 


and Vicinity Free Delivery 
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